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THE FREE HOSPITAL FOR WOMEN AT BROOKLINE 
ENLARGES ITS FACILITIES 


By H. J. EWIN, R.N. SUPERINTENDENT, AND WILLIAM P. GRAVES, M.D., VisiTING SuRGEON, FREE HOSPITAL FOR 
WoMEN, BROOKLINE, MASss. 


tion at the present time occupies a some- 

what less well-defined status than does any 
vther important branch of medicine. In many 
general hospitals otherwise subdivided into clear- 
cut specialties, gynecology enjoys no independent 
standing, the diseases of women being treated in 
the general surgical and medical departments. 
In other hospitals, gynecology, though recog- 
nized as a specialty, is conducted as a minor 
branch of surgery, the dividing line often being 
vague and confusing. In still other institutiors 


‘ke gynecological clinic in hospital organiza- 


Free Hospital for Women, Brookline, Mass., 


gynecology is fused with obstetrics, to which it 
usually occupies a position of secondary impor- 
tance. There are comparatively few institutions 
devoted preeminently to the practice of gynecci- 
ogy, and of these perhaps the two most notable 
examples are the Woman’s Hospital in the state 
of New York, and the Free Hospital for Women 
in Brookline, Massachusetts, which bear to one 
another a sort of parent-and-child relationship. 


Follows Pioneers in Gynecology 


Dr. William H. Baker, after graduating from 








built in 1895. 
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the Harvard Medical School and Boston City Hos- 
pital, went in the early 70’s to New York, for the 
purpose of acquiring a knowledge of the then new 
science of gynecology. Securing an internship in 
the Woman’s Hospital in the State of New York, 
he had the good fortune to study under the great 
pioneers, Marion Sims, Thomas A. Emmet, T. 
Galliard Thomas, and Edmund R. Peasley, men 
who in their development of the specialty of gyne- 








BASEMENT FLOOR PLAN 
fewer 


cology performed an inestimable service in 
placing surgery in general on a firm technical 
basis. 


First Hospital in Small House 


Under the influence of men like these, young 
Baker became fired with the ambition to establish 
in Boston an institution similar to the Woman’s 
Hospital in the State of New York, to be devoted 
exclusively to the surgical treatment of diseases 
peculiar to women. His success as a practitioner 
was immediate, and in a surprisingly short time 
he had secured sufficient contributions to organ- 
ize a hospital in a small house in one of the 
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poorer districts of Boston. With this modest be- 
ginning, the Free Hospital for Women was 
founded and incorporated in 1875. As its name 
implies, its services were given entirely free to 
poor patients, a policy to which it has strictly 
adhered up to the present year. 


Erects New Building in Fenway Park 


Dr. Baker was an able administrator and very 


successful in raising funds for the maintenance 
of his charitable institution. In 1895, twenty 
years after its incorporation, the Free Hospital 

















had attained sufficient importance and prosper- 
ity to warrant the erection of a new building. 
Here again Dr. Baker showed his prudent fore- 
sight. Opposed by the almost unanimous senti- 
ment of his board of trustees, he finally succeeded 
in establishing the new site of the new building 
in Fenway Park, which was at that time in the 
process of construction. Before the days of auto- 
mobiles and with rather inadequate street car 
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service, this was a bold venture, especially in 
view of the fact that it was then an almost uni- 
versal custom to place public hospitals in 
the midst of the most crowded districts of the 
city. 


Fenway Park—aAn Ideal Site 


The wisdom of Dr. Baker’s choice for a hos- 
pital site has been fully vindicated. The develop- 








Third floor plan. 


ment of the park, which at the time of building 
was little more than a wilderness, has created 
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peautiful, quiet, and well-protected surround- 
ings for the hospital. Within more recent years 
many medical institutions have been established 
in the same general neighborhood. Of these, the 
most important are the Harvard Medical School 
and its associated hospitals. Thus the Free Hos- 
pital, though enjoying a certain isolation in the 
park, is easily acces- 
sible to the chief medi- 
eal center of Boston, a 
factor of especial im- 
portance in its training 
and clinical teaching. 

The building erected 
in 1895 was of the fin- 
est construction, and 
even at the present 
date appears fresh and 
substantial. In the 
course of time a 
nurses’ home, laundry 
buildings, power house, 
and a new operating 
room pavilion were 
added as the require- * om 
ments for service in- “park. “It consists. of dining 

house-officers’ quarters. 
creased. 

The Free Hospital has always had one dis- 
tinguishing feature in its care of patients, which 
the writer wishes to emphasize especially, as 
it has a somewhat significant bearing on hos- 
pital construction. In the surgical treatment of 
women, the preservation of the patient’s mental 
composure is of supreme importance, and it 
was chiefly with this principle in mind that 
the original plan of the hospital was evolved 





providing a new entrance on the 
rooms, administration rooms, and 
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by Dr. Baker, and further developed by the 
recent changes that are to be described. 

The component parts of the main building con- 
sist of a two operating-room surgery, a recov- 
ery ward of twelve private rooms, and four large, 
open wards, each of about twelve bed capacity. 
A patient on entering the hospital is first 
placed in one of the 
large wards which is 
used exclusively for pa- 
tients who have not 
been operated upon. 

On the night before 
operation the patient is 
placed in a_ private 
room, to which she is 
also taken after op- 
eration. 

As soon as she has 
recovered from the im- 
mediate effects of the 
operation, usually on 
the third or fourth day, 
she is moved to one of 
two large convalescent 
wards, where she re- 
mains until she is able 
to walk about. She is then taken to the 
fourth ward, where she remains until her dis- 
charge. Any patient who becomes sick, or who 
contracts a cold or any infectious disease, or who 
is noisy or disturbing to others, is at once re- 
moved to one of the private rooms. By this system 
many hospital features that are so shocking to 
sensitive patients are almost completely elimi- 
nated, such as the disturbing recoveries from 
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Main hospital and new wing in background. 


Corridor in new wing. 





North view of new wing. 
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Reception room for private patients and visitors. 


ether, the sight of suffering, and the presence 
of death. Inasmuch as all the patients in the 
given ward are approximately in the same stage 
of preparation or convalescence, the work of the 
nurses can be very definitely and simply organized 
and hence greatly increased in efficiency. 


Requires More Elaborate Construction 


The chief disadvantage to the system is that 
it requires a somewhai more elaborate hospital 
construction than would be required for an equal 
number of patients treated in the usual way. 
Whether the system would be applicable in the 
treatment of large numbers of patients, or in a 
hospital where the surgical cases are of a very 
heterogeneous nature, it is difficult to say. It 
may be asserted, however, that at the Free Hos- 
pital; with its moderate number of beds and its 
type of cases limited to 
gynecology, the system 
has been eminently suc- 
cessful. 

The hospital has, 
since its inception, de- 
voted special attention 
to the treatment of can- 
cer, especially that of 
the cervix uteri, a dis- 
ease that has become in- 
creasingly prevalent 
among the poor. The. 
main building contains 
a small ward of three 
beds designed for the 
long-continued treat- 
ment of inoperable 
cases, a provision 
which it may well be imagined very soon proved 
completely inadequate. For fifty years the 
Free Hospital has been affiliated with the Har- 











Students’ work room adjoining which are the library and technicians’ 


ieee All the reconstruc- 
tive plans have now been completed with the 
exception of that for a private wing, and we 
shall see that this deficiency is, for the present, 
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An abundance of sunshine finds access to the large solarium. 


vard Medical School, under an informal agree- 
ment that the chief of staff shall be the head of 
the gynecological department of the school. Under 
this provision most of the clinical teaching in 
gynecology, both in the undergraduate and gradu- 
ate schools, has been given at the Free Hospital. 

A few years ago the trustees of the institution, 
realizing the pressing need of expansion, made 
plans for an extensive reconstruction of the old 
building, together with new additions to the plant. 
The requirements to be met were a new kitchen, 
new administration rooms, new quarters for the 
house staff, a new out-patient department, more 
recovery rooms, better quarters for cancer pa- 
tients, x-ray, radium, and cystoscopic rooms, and, 
above all, some provision for pay patients. 
The original idea of a hospital devoted exclus- 
ively to charity had become antequated, and 
subjected the _institu- 
tion to almost continu- 
ous abuse on the part 
of patients who con- 
cealed their true finan- 
cial status in order to 
secure, gratis, the ex- 
cellent services of the 
hospital. A change was 
accordingly made in 
the constitution pro- 
viding new accommo- 
dations for pay pa- 
tients, but without lim- 
iting the number of 
charity beds for which 
former contributions 
had been made. 
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well provided for with a view to future needs. 

The architectural problems of reorganizing the 
old plant were exceedingly difficult, for it had 
been built of the most solid kind of construction, 
and without the slightest expectation of a future 
enlargement. The difficulties were ingeniously 
overcome by the architects, Coolidge and Shat- 
tuck, who succeeded in establishing a new unit 
without creating any serious disharmony with the 
somewhat unique style of architecture of the old 
building. 


Left Wing of Addition Completed 


The general plan of the architects was to add 
two wings to the original building so as to form 
three sides of a quadrangle, the court side facing 
the park. The left wing has already been com- 
pleted and has been in operation for about a 
year. The right wing is to be erected at a later 
date, and will constitute an independent hospital 
devoted exclusively to the service of private pa- 
tients. The plans provide not only luxurious suites 
for the fastidious, but many comfortable rooms 
for those of modest means. 

The left wing, seen in the accompanying photo- 
graph, is built of pale yellow brick and limestone 
to harmonize with the original building. It is of 
fireproof construction throughout, and is equipped 
with every convenience known to modern hospital 
science. In the basement is a commodious out- 
patient department for free patients. In the rear 
of the basement which is beneath the ground level 
are x-ray and cystoscopic rooms, and a vault for 
the storage and preparation of radium. 

The first floor above the basement comprises 
space for the more specifically scientific and edu- 
cational work of the hospital. In the front is a 
large work room, which forms the headquarters 
for under-graduates who are taking their course 
in gynecology. They are here given instruction 
in gynecological pathology. Adjoining this room 
is the technician’s room and an excellent special 
library. Across the hall from the library is a spa- 
cious pathological laboratory for the accommoda- 
tion of the resident pathologist and for special re- 
search workers. To the rear of the laboratories is 
a large room with an independent outside en- 
trance, to be used eventually for a lecture and as- 
sembly hall. 

The second floor above the basement contains 
sixteen new recovery rooms. The corridor on 
Which they are situated is continuous with that 
of the recovery rooms of the old building, and is 
in direct communication with the operating 
rooms. 

The third and fourth floors are single-room 
wards, with service, bath, and examining rooms 
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and diet kitchens. These rooms, twenty-four in 
number, will eventually be used for the free treat- 
ment of cancer patients, but until the erection of 
the proposed right wing they will be used for 
private pay patients of moderate means, a pur- 
pose for which they are admirably adapted. Each 
of the three upper floors is provided with a so- 
larium facing the park. The two upper floors 
communicate by elevator with the lecture hall, 
which has been temporarily furnished as a lobby 
and administration room for the private depart- 
ment. The special entrance to this room com- 
pletely segregates the private from the free pa- 
tients. 

On the top floor is an operating room used ex- 
clusively for the pay patients. It is purposely 
constructed and arranged exactly like the operat- 
ing rooms of the main building in order to in- 
sure speed and efficiency in the general operating 
room technique. 

The details of the reconstruction of the main 
building are much too complicated -to describe. In 
general it may be said that it was accomplished 
by making a bold addition at right angles to the 
center of the building, with a new entrance toward 
the back (as seen in the central photograph on 
page 129.) This extension made it possible to 
build in the basement a new kitchen, which, 
equipped with every modern convenience, sup- 
plies both the main hospital and the new wing 
with its quota of private patients. It also pro- 
vides for administration and waiting rooms, a 
new ward for patients in the final stage of con- 
valescence, and for commodious quarters for the 
house staff of physicians. The total capacity of 
the hospital is now ninety-five beds. The cost of 
reconstruction and erection of the left wing has 
amounted to about $600,000. 





RADIO AND RECREATIONAL THERAPY 


Hospitals of the United Hospital Fund are experiment- 
ing with the possibilities of radio as a means both of 
therapy and recreation, according to an announcement 
made yesterday by William Fallowes Morgan, president 
of the fund. 

Two of the institutions which have already installed 
radio receiving apparatus, said Mr. Morgan, are Beth 
Israel Hospital and St. Luke’s Hospital. At Beth Israel, 
a set is to be made available for every patient who desires 
one and is in condition to use it. Other hospitals are 
watching the experiment with interest. 

Mr. Morgan said that the physicians are optimistic 
about the possibilities of the use of radio in hospitals be- 
cause it is a means of affecting the state of mind of the 
patient which is such an important factor in treatment 
and recovery. 

It is felt that for some types of cases radio will be 
often more beneficial than other forms of recreational 
therapy now in use. 











come to be a very 

effective method of 
getting one’s message to 
the individual. The let- 
ter arrives with the 
morning mail and is read 
at the breakfast table or 
the first thing at the 
office. It has undivided 
attention for the mo- 
ment. 

But a mere letter will 
not hold that attention 
long. It must be more 
than just a letter, if the 
reader is to do more than 
ascertain where it came 
from and the nature of its contents. For other 
letters are awaiting attention and, in the very 
nature of things, those communications which 
grip the mind of the reader will hold the stage 
of his interest longest and with best results. 


Letter Writing Publicity an Art 


Valuable, therefore, as is the opportunity to 
come to one’s breakfast table or office desk with 
what you have to say, the opportunity is lost and 
future opportunities of the same sort made less 
possible unless great care has been taken in the 
preparation of the letter. 

The letter-writer propagandist of today must be 
more than a mechanic. He must be able to write 
real letters. His form letters cannot be composed 
with careless abandon. He must have something 
to say and be able to say it well. And his letters 
composed for individuals must breathe person- 
ality. There must be a different appeal to men 
and women. Letters to young people must show 
that the writer appreciates the difference in view- 
point and outlook between youth and old age. 
Letters about the sick must be thoughtful and 
sympathetic. 

Every letter written from a hospital office 
should be friendly in tone. It may be the only 
contact that the hospital will ever have with the 
individual who receives it. Or it may be the fac- 
tor which determines whether or not there will be 
future contacts. A letter from a public institu- 
tion should never be written in a rush or in the 
heat of anger over some rebuke or criticism. 


] ETTER writing has 


of development. 


in business. 


works of art. 





*This is the fourth of a series of articles on hospital publicity, 
prepared for TH& MopeRN HospiTat by Mr. Keeler. 
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PUBLICITY THROUGH LETTER WRITING* 


By RALPH WELLES KEELER, COUNSELLOR IN PUBLICITY OF THE BOARD OF HOSPITALS AND HOMES OF THE METHo- 
DIST EPISCOPAL CHURCH. 


As a form of social expression, letter 
writing reached its highest stage of de- 
velopment sometime in the early nine- 
teenth century, but as an agent of busi- 
ness the letter is yet in its primary stages 
The important place 
which the letter holds as an agent of com- 
munication in the business world today is 
being steadily recognized by a great many 
Many, as Mr. Keeler points 
out in this article, evaluate the letter as a 
form of publicity to such an extent that 
they employ experts to take charge of 
them and endeavor to make their letters 
The future of the letter as 
an agent of publicity is assured because no 
other form of appeal is more personal. 
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Such letters are better 
saved for a day or two 
and then _ destroyed, 
They do more harm than 
good, and sometimes they 
are preserved by the one 
receiving them and used 
to cause the hospital con- 
siderable embarrassment 
and annoyance. 

In letter writing, as in 
all other forms of pub- 
licity, there should be a 
definite purpose, so that 
what is written will be 
a part of a constructive 
educational plan. And if 
the mail becomes heavy 
it should be a cause for satisfaction rather than 
an annoyance. It indicates that the very com- 
munity interest which is being sought is begin- 
ning to manifest itself. And the ability to make 
each individual feel that he is not merely one of 
several hundred “Dear Sirs” or “Dear Madams” 
to whom one writes, but in the mind of the 
writer he is “Dear Mr. Smith,” or “Dear Mrs. 
Jones,” will go a long way to make the initial 
interest shown permanent. 


Answer Inquiries Fully 


When a man writes for information that will 
let him know whether or not he can afford to 
have his wife confined in the hospital, a letter 
like the following is very disheartening: 


Dear Sir: 

Your inquiry concerning cost of having your wife confined in our 
hospital received. Your own physician should have this information. 
We are mailing you our Annual Report, which contains the data 
required. Respectfully yours. 


How the heart of the inquirer is gladdened 
though, when, instead of having such curt re 
sponse and the prospects of having to study 4 
type of literature with which he is unfamiliar and 
while so doing run into a long list of diseases 
which the hospital treats, which in his anxiety 
might worry him still more, his answer reads 


somewhat as follows: 


Dear Mr. &mith: 

Your letter making inquiry concerning the possible confinement of 
Mrs. Smith at our hospital received. Last year 1,219 babies were 
within the walls of cur hospital. It gave to them and to their mother 
care, protection and sanitation that no private homes could bly 
have provided. 

You will be interested to know that we have sixteen general wards, 
each of which contains from four to sixteen beds. The wards ar 
divided into one surgical, two medical and two gynecological 
'wemen, one eye ward, one ear, nose and throat ward for women 
children; one urological ward, four surgical, and two medical wards 
for men. 

To adults able to pay for their care, a daily rate of three dollars 
and fifty cents is charged, but to those unable to pay, service is give® 
free or at a special rate arranged after investigation. 
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We would be glad to have you call in order to talk over the 
fnancial situation with you. And if you decide to have Mrs. Smith 

fined here, we would like to have her come in for an examination 
jn the near future. : 

Hoping that we can be of the same service to you that we have 
been to many others, we assure you of our deep interest. 

Cordially yours, 

P. S—Please present this letter to our Information Attendant 

when you call, 


Give All Information Asked For 


There are questons that arise in the minds of 
people apart from their immediate need of hos- 
pital service. These should be answered in the same 
friendly spirit. A concrete answer sets in circu- 
lation the information that may be given, and 
helps to disarm criticism that frequently exists 
because of half-information obtained in other 
ways. ' 

A layman may well be confused when he learns 
that the hospital in his community spent $7,775.48 
for drugs in 1922 as against $4,681.00 in 1910, 
especially when he has heard that “‘physicians are 
prescribing fewer drugs than formerly.” In an- 
swering his query as to the correctness of the 
facts, it would be well to assure him that questions 
of this sort are always welcome and add to his 
fund of knowledge something like the following: 


In view of the statement frequently made that “physicians are 
prescribing fewer drugs than formerly,” it is interesting to compare 
this hospital’s present expenditure for drugs and medicines with its 
expenditures for the same supplies ten or twelve years ago. We are 
apparently spending about sixty per cent more than we were then. 
Probably the increased expenditures in this department are to be 
attributed at least in part to the prescribing of high priced prepara- 
tions introcuced during the past ten or twelve years, and not to an 
increased use of the standard drugs. Prices were excessively high 
during the war, which account for the large expenditures from 1916 
to 1918 irclusive. ‘The figures for the entire period are: 1910, $4,861; 
1911, $4,711; 1912, $5.50805; 1918, $5,67623; 1914, $6.840.51; 1915, 
$7,861.33; 1916, $10500.33; 1917, $10,970.83; 1918, $8,479.60; 1919, 
$6,494.94; 1920, $7,597.92; 1921, $7,467.02; 1922, $7,775.48. 

Such a statement furnishes enough data to 
clear away confusion and to provide a basis for 


personal study and a satisfied mind. 


Conciliate Complainers 


It is easier to write a satisfactory letter in re- 
sponse to an inquiry than it is to answer a com- 
plaint or criticism. The inquirer is seeking in- 
formaton. The complainer or critic is anxious to 
prove to the writer that something is wrong with 
the hospital or its service. He approaches him 
with battle in his eye. He has already reached a 
conclusion from whatever facts or supposed facts 
he may have in his possession. His letter is often 
sarcastic, vitriolic and written under the strain 
of great emotion. 

In replying to such communications it is most 
necessary to avoid the same sort of emotional dis- 
play made in the letter one would answer. First 
of all keep poise. Try to put yourself in the other 
Person’s place for the moment. Then get all the 
facts in the case, not merely for the purpose of 
defense, but for the purpose of clearing up the 
difficulty. Do not conclude immediately that your 
‘rrespondent is all wrong. And in case you find 
that the facts prove him wrong, do not answer 
his letter with the sole aim in mind of convincing 
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him of his error. It is your opportunity to give to 
him the information necessary to correct his view- 
point or conclusions. And while doing this you may 
win him for a friend of the hospital. Or it may 
be—and such a thing is possible—that there has 
been mistake or misunderstanding on the part of 
the hospital as well as on his part. This would 
necessitate a frank acknowledgment of such fact, 
a statement of the actual conditions under dis- 
cussion and an effort to win your correspondent’s 
future loyalty to the hospital. 

In visiting in his parish in a large city a minis- 
ter discovered a home where a baby had arrived a 
short time before. The grandmother and mother 
informed him that the child was born ahead of 
time, was very puny, and they had to keep it 
swathed in cotton batten to keep it warm. More- 
over, when they left it to go to the movies it cried 
so that they dipped a rubber nipple in gin and 
gave it to the baby to suck. That kept the little 
thing quiet. 


Hospital Introduced to Those in Need 


The minister realized what small chance of life 
the baby had under such conditions and, after 
much discussion, persuaded them to take the baby 
to the hospital. He gave them a letter of intro- 
duction and went his way. The next night the 
grandmother called and took both him and the 
hospital to task. She had just been to the hos- 
pital. The nurses had taken off the cotton wrap- 
pings that had covered the little body from the 
day of its birth, had given the baby a bath and 
put a little night dress on it. The grandmother 
was sure that the baby would catch cold and die. 
The minister and the hospital were conspiring to- 
gether to kill their child. The minister explained 
as best he could, and later telephoned the super- 
intendent of the hospital with a request that he 
write to the angry mother and grandmother ex- 
plaining the reason for what had been done. This 
he did and peace prevailed until results began to 
show. After that these people daily sang the 
praises of the hospital. 

In another instance a woman wrote that her 
husband, who was a patient in one of the wards, 
could not get his back rubbed with alcohol in the 
morning when it ached so that he could hardly en- 
dure the pain. On investigation, the superintend- 
ent of the hospital discovered that a nurse, just 
starting her term of probation, had followed the 
general rules so diligently that she didn’t think it 
possible to rub a patient’s back except in the 
evening hour set forth in the schedule for the day. 
A letter explaining the situation gave the woman 
a new angle to her viewpoint. She was not only 
satisfied, but also was made to realize that nurses 
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must be trained before they are efficient, and that 
somewhat rigid rules have to be laid down for 
them during the weeks before they have had 
enough experience to justify the liberty of self- 
decision to any great degree. 

In both of these cases loyalty supplanted criti- 
cism, and thoughtful letters of explanation made 
enemies into friends. These instances are typical 
of what comes in every day’s mail; each complaint 
must be treated personally and with care. 


Newspaper Editors Cooperate 


Many times a letter to the editor of the local 
paper, in which are set forth the salient facts 
concerning some unusual case in the hospital will 
bring forth fine editorial comment. Frequent cor- 
respondence with editors is worth while, as the 
data that can be given to them in this way from 
time to time is of interest to the general public. 
Care should be taken to give such data to the 
editor before every one else has it, and also in 
such form of statement as to lessen his labors in 
mastering its significance as well as the facts. 

For example, in sending him advanced proofs of 
the annual report of the hospital it would be well 
to send a letter with it which analyzes the report, 
calls attention to items that indicate progress, 
points out the things that make the report differ- 
ent from the last one, gives a brief historical re- 
sume of the life of the hospital and indicates the 
amount of free and part-pay service given to the 
community, through the institution by local physi- 
cians and surgeons during the year. 

In all letters of this sort written by hospital 
representatives it should be borne in mind that 
the reader of the letter does not have the detailed 
background of hospital work and activities pos- 
sessed by the writer, and that what is perfectly 
obvious to the writer must be gone over in each 
letter for the benefit of those who have many 
other interests. 

Letter writing makes easy the task of keeping 
several people of the same group desired to reach 
informed of all the hospital is doing in their 
field. Having had a conference with the superin- 
tendent of schools, sit down and write him fully 
your understanding of what was decided at the 
conference with reference to the approach of the 
hospital to the schools. Submit to him a copy of 
the letters you prepare to send to his district su- 
perintendents and teachers, and ask him to make 
suggestions or changes in them. Then when you 
write to the district superintendents enclose a 
copy of the letter intended for the teachers, with 
a request for suggestions. In this way you se- 
cure the whole-hearted backing and cooperation 
of the superintendent and his staff, which enables 
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you to come to the teachers with your letter know. 
ing that there will be no back-fire. And a letter 
once in a while to these three sets of leaders jn 
our educational system places health informa- 
tion where it can be given to hundreds of chil- 
dren. They in turn are very apt to take the knowl- 
edge thus acquired home to the adult members of 
the family. 

A carefully prepared letter to the librarian of 
the public library may lead to a conference with 
him or her concerning the listing on the library 
bulletin board of books and magazine articles on 
public health, the nursing profession, the work 
of hospitals, and allied topics. By coordinating 
this phase of publicity with the help given by the 
newspapers, attention could be called in a general 
way to the material on these subjects available 
in the library. Thus a wide and definite knowl- 
edge of the information you are interested in dis- 
seminating would be secured by an ever increas- 
ing number. You would also find opportunity to 
suggest that the library subscribe for THE Mop- 
ERN HOSPITAL and kindred magazines in the field 
of hospitals, medicine and nursing. Once a con- 
tact of this sort is established a letter should be 
prepared for the librarian from time to time giv- 
ing him the information he will need to do his 
part. 


Follow Up Every Contact Made 


To have had an opportunity for a representa- 
tive of the hospital to deliver an address before 
the different groups mentioned in the discussion 
on “Publicity Through The Spoken Word” ought 
not to end the relationship with any particular 
group. That one visit should be made the begin- 
ning of an increasingly intimate relationship be 
tween the hospital and the organization or group. 
This intimacy can be furthered by correspond- 
ence. In every letter, however, have something 
to say that is of personal interest to the group to 
whom it is written. 

The work the hospital is doing for women and 
children should be the topic most stressed in let 
ters to Women’s Clubs and Parents’ School Asso- 
ciations, making the additional information the 
ordinary health methods which they are in a posi- 
tion to use and propagate. When a member of & 
fraternal order is a patient in the hospital the 
time is appropriate for a letter to his lodge, dwell- 
ing on the service the hospital stands ready t 
render to all their members and pointing out that 
the hospital is putting into concrete form some of 
the ideals of their brotherhood. 

The mayor should not be allowed to grow rusty 
in his knowledge of the hospital. To him there 
should go an occasional letter of information of 
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such character that he may appropriately incor- 
porate it in his public addresses. So, too, with 
the officers of the chamber of commerce, the 
health officers of the community, and the minis- 
ters, priests and rabbis of the place. In letters to 
the individuals here mentioned, as also to the 
groups and organizations, care should be taken to 
demonstrate a knowledge of their aims and pur- 
poses in the community. And the interests of 
the hospital should be shown so to be related to 
their interests as to make it evident that coopera- 
tion is really making possible a larger ministry of 
helpfulness which all concerned are anxious to 
have established. 

The letter of invitation is of great importance, 
whether for a personal visit or to attend some hos- 
pital function. If you actually want an individual 
to be present at the hospital at a given time, make 
it evident that it is him that you want and you 
really want him there. An engraved invitation 
looks neat, but it does not always get the atten- 
tion of a busy man or woman burdened with a 
multitude of tasks and interests. Do a little fol- 
low up work with personal letters to those whose 
presence is of importance to the occasion. 

Hospitals which minister to rural districts can 
well afford to establish correspondence relations 
with the local physician, or the postmaster, who 
might be willing to post his letter of information 
on his bulletin board, or, where there is one, with 
the rural public health nurse. The latter would 
be able to dispense her information through the 
school teachers and, along with her own concrete 
ministry, to the homes of the community. 


Form and News Letters 


There are many times when a form letter must 
be used. When it is, its contents. should be pre- 
pared as carefully as any other letter. It is well 
to have several people read and criticize it while 
in process of preparation. Have it multigraphed 
on good paper. Then have the letters filled in 
with the individual salutation. And see to it that 
the ribbon used in filling in matches the one used 
in multigraphing. The form letter, well multi- 
graphed, approaches the personal when the salu- 


tation reads: 
Mr. John Smith 
305 Blackstone Avenue 
Binghamton, Pennsylvania 
Dear Mr. Smith: 

A printed news letter may be used to good ad- 
vantage for disseminating brief items of interest 
and statements of development and need. It does 
not have to be large. One hospital sends out a 
hews letter that is seven by three and three-quar- 
ters inches in size. A six by nine inch news let- 
ter of four or eight pages makes a more conven- 


ient size, as it gives room to be more definite and 
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concrete. 
advantage. 

The mailing list should be kept right up to the 
minute. One interested in your hospital likes to 
think that your interest in him is deep enough to 
have you see to it that his initials, the spelling 
of his name and his street address are correct. 

The letter head helps to make the letter ef- 
fective. Moreover, a well-printed letter head, on 
good paper, is a constant medium of publicity. 
Some hospitals print so much on their letter head 
that it suggests a handbill. Have the letter head 
carry only those things that are necessary. But 
have it set up in such a way that what is on it 
is burned into the memory of every o1e receiving 
a letter written on a sheet of it. 


Wisdom and Tact Essential 


Letter writing has become an art. Many busi- 
ness firms lose some of their best customers be- 
cause of stupid, tactless, or insulting letters writ- 
ten by clerks or credit men. When a person re- 
ceives a letter that fails of the purpose intended or 
offends, there is no way of remedying the situa- 
tion, as the writer seldom knows what he has 
done. Wise business men employ expert letter 
writers on this account. 

It is worth while to study the whole subject of 
letter writing before using this method as a chan- 
nel for hospital publicity. But once mastered, 
there is no end to the good that may be accom- 
plished, both for the hospital and for the com- 
munity at large. The task should be put into 


An even larger size can be used to good 


the hands of some one who is able to visualize 
those to whom he writes, and who then writes in 
the spirit of the humanitarian service being ren- 
dered by the hospital which his letters aim to 
represent. 














The woman in the picture is undergoing an insulin treatment for 
jiabetes made possible by the $150,000 donation by John D. 
Rockefeller, Jr., for that purpose. This donation extends to various 
a The patient being treated is at Beth Israel Hospital, 
New York. 
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necessitates consideration of some special 
problems not met with in northern latitudes. 
Ample provision must be made for the segregation 
of classes of employees who differ in race, sex, 
color and social status. The same considerations 
are necessary in the dispensary service which is 
large and important. 

The United Fruit Company’s Hospital exclusive 
of the verandas, is designed to care for 160 pa- 
tients. By utilizing these porches for bed pa- 
tients, the capacity is increased forty per cent. 
All employees of the medical department, includ- 
ing the staff, are housed in separate buildings ad- 
jacent to the hospital. 


T construction of a hospital in the tropics 


Proof Against Fire and Insects 
The building must not only be fire-proof, but 
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UNITED FRUIT COMPANY'S HOSPITAL AT PUERTO 
CASTILLA, HONDURAS 


By WILLIAM E. DEEKS, M.D., GENERAL MANAGER, MEDICAL DEPARTMENT, UNITED FRUIT COMPANY, NEW York, 
a. Y. 


be perfectly screened against mosquitoes; other- 
wise the hospital, which invariably contains some 
malarial cases, becomes a focus of infection not 
only to other patients, but to the neighboring 
community as well. Screening not only protects 
against mosquitoes but other troublesome insects, 
some of which transmit disease. 

To solve these problems the accompanying plan 
has been evolved. The building has two stories 
and is of reinforced concrete, fire-proof construc- 
tion throughout with tile floors, the site being 
filled in so that the lower floor is eighteen inches 
above the surrounding ground level. It is lo-. 
cated about 100 feet from the beach, overlooking 
the ocean, in such a way as to take advantage of 
the prevailing breezes and to insure the freest 
possible ventilation. 

The front section of the building, 109 by forty- 
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also proof against destruction by wood:ants which 
are ubiquitous in the tropics and in the course 
of a few years will destroy any wood structure to 
which they gain access. The building must also 























First floor plan. 


one feet, provides for an administration section on 
the lower floor, comprising consultation rooms for 
white patients, dentist’s quarters, linen room, 
mess quarters for the staff, private wards for 
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colored patients, and so forth. Above this on 
the second floor are located the private rooms, 
some of which are provided with private baths. 


Isolation and Segregation Maintained 


The front and rear of this section of the build- 
ing have porches for protection against the tropi- 
cal sun and weather. These also furnish suitable 
lounging space for convalescents. Extending 
toward the rear are two wings, 100 feet long and 
thirty-one feet wide, which provide the main 
wards with verandas on the outer side. The 
lower floor is designed for medical, and the upper 
floor for surgical cases. Both floors are so divided 
as to permit of segregation and isolation. The 
verandas are ten feet wide, and are intended to 
be used for bed patients only in epidemics or when 
there is an unusual influx from any cause. The 
rear of these wards is connected with a screened- 
in corridor ten feet wide which permits of ready 
access between the rear sections of the hospitals. 
This encloses with the wards and administration 
section, a patio 102 feet long by sixty-four feet 
wide, which will be parked and provided with 
walks and benches for convalescent patients. 

At right angles to the rear of the main wards 
are two wings, each sixty-one feet long by thirty- 
six feet wide. The first floor of one of these is 
devoted to the outdoor clinic and is provided with 
consultation rooms, dispensary, laboratory, and 
rooms for delousing, bathing and re-clothing of 
patients before admission to the wards. 

On the floor above this is the operating room 
unit connected with the lower floor by a passen- 
ger elevator for stretcher cases. The operating 
room unit consists of an operating room, dress- 
ing and wash room for the doctors, sterilizing, 
x-ray, obstetrical, and surgical dressing rooms. 
On the opposite wing on the lower floor are the 
kitchen and store rooms. On the floor above are 
located the dining rooms which are connected with 
the kitchen by a dumb waiter. An orderly serv- 
ice room is also provided from which the food 
is distributed and the dishes washed. A strong 
room for noisy patients is provided on each floor. 
The whole building, including corridors and ver- 
andas is completely screened in with an eighteen- 
mesh wire. 


Weather Protection Paramount 


The windows opening in the wards are of 
French sash. This permits of solid screening out- 
side and admits of generous open spaces for ven- 
tilation. They can be closed when protection 
against storms is necessary. This mode of weather 
protection is on all the outside walls, including 
the verandas, and admits of a special feature in 
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the partition between the main wards and the 


verandas. This consists of translucent wire-glasg’ 


and steel, elevated eighteen inches from the floor 
and extending to a height of six feet. Thus pro- 
vision is made for an abundance of light and the 
freest possible ventilation of air, and for the flush- 
ing out of the floors of the wards and verandas, 
These partitions will be used throughout the build- 
ing where weather protection and privacy are not 
necessary. 

The plumbing and lighting fixtures as well as 
other appointments are of the most modern types. 
A signal system will also be installed. 


GROWTH OF THE SANATORIUM MOVEMENT 


The publication of the sixth edition of the tuberculosis 
directory by the National Tuberculosis Association is a 
fitting occasion to review the growth of the sanatorium 
movement in the United States in the last twenty years. 


.In 1904, when the first directory of hospitals and sana- 


toriums for tuberculosis was published by the charity 
organization society of New York, there were in the 
United States 115 sanatoriums with less than 8,000 beds 
for tuberculosis. Today there are 656 sanatoriums with 
over 66,000 beds. 

In 1904 there were practically no county hospitals or 
sanatoriums as contrasted with fifty-eight today. There 
were then relatively few municipal institutions of this 
character, if one excludes the wards in almshouses and 
similar institutions, most of which have since been dis- 
carded. Today there are over 250 county and municipal 
hospitals for tuberculosis with an aggregate bed capacity 
of 22,000. 

The growth in public institutions for the treatment 
of tuberculosis reflects to a very considerable degree the 
activity of the national, state and local tuberculosis as- 
sociations. These agencies, through their education and 
organization campaigns, have stimulated cities, counties 
and states in every part of the country to tax them- 
selves for the care of their tuberculous sick. 

Estimating the present institutional equipment for the 
treatment of tuberculosis in this country as worth on 
an average of $2,500 a bed, which is a fair figure, this 
part of the tuberculosis armament in the United States 
would be worth over $165,000,000. The annual cost of 
maintenance at $500 a bed, allowing for necessary vacan- 
cies and contingencies, would be considerably over $30,- 
000,000. 

It is not unreasonable to say that the consistent expendi- 
ture of $25,000,000 realized in the last fifteen years in the 
sale of Christmas Seals, has in a large measure stimulated 
and secured these tremendous appropriations for the in- 
stitutional care of the tuberculous.—Journal of the Out- 
door Life. 





“MOVIES” OF STATE HOSPITALS BEFORE 
PUBLIC 


Motion pictures taken at the various state hospitals 
are to be shown at the Illinois state fair and similar 
gatherings, according to the arrangements which have 
been made by the director of public welfare. The purpose 
of the state hospitals cinematograph is to give the pub 
lic a clearer understanding of conditions and problems 
in the institutions. 
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MICHAEL REESE HOSPITAL ADDS NEW TRAINING 
SCHOOL FOR NURSES 


By HERMAN SMITH, M.D., anp RICHARD E. SCHMIDT, GARDEN & MARTIN, ARrcuirTeEcTs, CHIcaco. 


Hospital obtained its first concrete realiza- 
tion of a long dream with the beginning of 
construction on a new nurses’ home. 

Many years ago, Michael Reese Hospital had a 
nurses’ home which by the standards of those 
days was quite adequate. When the old hospital 
building was torn down about 1904 to make room 
for the present main building, the nurses’ home 
was turned into a temporary hospital. On the 
completion of the new hospital, the old nurses’ 
home was found to be too small and as changes in 
the power house and the enlarged hospital build- 
ing encroached considerably on the space sur- 
rounding the old home, it was decided to convert it 
into a dormitory for domestics. 

The nurses were housed in apartments scat- 
tered about the neighborhood during the construc- 
tion of the new hospital, and as the number of 
nurses was gradually increased with the enlarged 
demands of hospital service, the hospital gradu- 
ally acquired, by rental and purchase, a row of 
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was recognized, funds could not be obtained; in- 
stead, more apartments were obtained to house 
the increased number of nurses. 

Toward the latter part of 1915 and the begin- 
ning of 1916, plans for a nurses’ home were dis- 
cussed and the board finally decided to institute 
a drive for funds. A drive was begun and sub- 
scriptions aggregating $370,000 were obtained. 
After the first assessment on these subscriptions 
was levied, the board decided to delay building, 
first, because of war conditions and then later be- 
cause of the high building costs. The matter was 
held in abeyance from 1916 to 1921 when the 
board, feeling that building costs would probably 
not come down for a number of years and that 
the living, teaching and recreational facilities 
were becoming increasingly inadequate, decided to 
consider building. 

The plans for the building were developed in 
the latter part of 1921 and were completed in the 
latter part of 1922. Bids were asked for early in 
1923 and the contracts let shortly thereafter. 





Perspective of the Nurses’ Training School House of Michael Reese Hospital. 


apartments along an avenue adjacent to the hos- 
pital. 

During the year 1910, funds were given the 
hospital for the specific purposes of erecting a 
children’s building and a research laboratory and, 
although at that time the need for a nurses’ home 





Michael Reese Hospital’s Training School for 
Nurses will be housed in a building which has 
been conceived not only as a thoroughly equipped 
training school where the individual student nurse 
is able to feel that she has adequate opportunity 
for detailed study, but as a building in which she 
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is given every surround- 
ing of a pleasant, liva- 
ble home to which have 
been added the more es- 
sential features of a well- 
appointed club. 

The building, a_ six- 
story structure, is lo- 
cated on Ellis Avenue 
just across from the 
main hospital and is con- 
nected with it by a spa- 
cious, well lighted and 
heated subway. It 
includes every conve- 
nience and facility for 
encouraging the progress 

of the student. It is of | 
«fireproof construction ~ 
» throughout and conforms 
in every way to the best 
methods of heating, light- 
ing, ventilation, sanita- 
tion and general safety. 
The building will house 
only students, supervis- 
ing nurses, and dietitians. 
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FIRST FLOOR PLAN 
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Single rooms are provided for every person for study and necessary rest regardless of her 
who will live in the building. Each student will hours off duty. Each room is provided with a 
thus be assured of the privacy of her own room lavatory, an ample closet, bed, dresser, desk and 
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BASEMENT FLOOR PLAN 





two chairs, one of which 
is a morris chair. A 
lighting outlet is ar- 
ranged for a convenient 
study lamp on the desk. 

There are five floors of 
these _ single rooms, 
served by two elevators. 
General toilet facilities 
are provided on each 
floor with baths and 
showers in separate com- 
partments. The lower 
three floors are allotted 
to students, and the up- 
per two to students and 
supervisors. 

On the latter floors, 
separate toilet and bath 
facilities and sitting 
rooms are provided for 
both students and super- 
visors. 

Three large lecture 
rooms; a ward, utility 
and a bath room for 
teaching purposes; and 
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provide for any social 
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PILAL FL002 PLAN 


two laboratories, one bacteriological and physio- 
logical, the other dietetic and chemical, comprise 
the training school facilities. All these rooms will 
be above grade level. This department is a com- 
plete school unit. It is fitted with adequate hospital 
and laboratory equipment, including cinema and 
projecting machines. 


Home-like Facilities Provided 


All lecture and classrooms, in fact all~the 
principal rooms of the building, are provided 
with mechanical ventilation giving at least six 
changes of air per hour. A beautifully designed 
lounge, thirty-one by eighty-six feet. An am- 
ple library which adjoins it and two small private 
reception rooms, fills the street facade of the 
building on the first floor. A large fireplace 
in the lounge adds to the homelike atmosphere 
of the room. Nearby are other reception rooms, 
visitors’ coat rooms and a tea kitchen. Three 
additional small kitchens are located in the 
basement where light 





needs that may arise. 
At the rear of the first 
floor of the building and 





but slightly smaller than 
the lounge, is the dining 





hall in which all stu- 





dents, supervisors and 
graduate nurses on spe- 
cial duty will be served. 

A separate kitchen is 





provided for the building 
in order that the nurses’ 
food may be cooked sep- 











arately from the other 
hospital personnel. Wait- 
ress and not cafeteria 
service will be provided. 


Between the dining 
and living rooms is lo- 
cated a large gymnasium 
and recreation room, fif- 
ty-one by fifty-one feet, 
suitable for dancing, the- 
atricals, basket ball, gym- 
nasium classes and other 
social or athletic ac- 
tivities. Folding doors 
are provided so that all three rooms can be 
thrown together for large gatherings, dances, 
concerts, lectures, and any occasions demanding 
an auditorium. A small but complete stage with 
a dressing room adjoin- 5 ft i} 
ing is one of the features || 
of the room. 

Each sleeping room || 
floor is provided with a || 
living room for lounging | 
and recreation. There is || 
a kitchenette in each of | 
these living rooms. 

In the basement is lo- 
cated a fully equipped 
natatorium with swim- 
ming pool, thirty by sev- 
enty-eight feet. The me- 
chanical and_ sanitary 
equipment of this de- 
partment is complete 

































lunches may be prepared 
and the adjoining small 
dining and meeting room 
which is always available 
for evening entertain- 
ments, class meetings, 
and other gatherings, He a a 
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in every detail insuring the safety and conve- 
nience of all users. 

Washed air is supplied in ample quantities for 
any number of persons. The water in the pool 
will be filtered and purified every eight hours and 
will be heated and maintained at 68° F. in the 
process. A decision has not been reached as to 
the type of purifying device to be installed. 

A shower room is provided adjacent to the pool, 
and the building is planned so that nurses may go 
directly from their rooms to the basement by 
elevator without passing through any public 
rooms, the necessity for providing a large locker 
room being thus eliminated. Hair dryers and a 
large suit dryer are added conveniences. 

A partly enclosed sleeping pavilion* with toilets 
and elevator halls covers the larger part of the 
roof of the main structure. It will be a desirable 
provision for those who enjoy sleeping out of 
doors, and the fact that Lake Michigan is but 500 
feet east of the build- 
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clock in the hospital and synchronized with it. 

The building is of fireproof construction, but as 
an additional precaution a complete fire alarm sys- 
tem is installed throughout and is easily operated 
by turning a small key. This registers imme- 
diately in the matron’s office and engine room. 
To augment the system, each floor has a large 
alarm gong, operated from the matron’s office, 

Ice water is piped to a large number of outlets 
in several parts of the building and cooled by the 
refrigerating plant of the main buildings. 

The matron’s office near the front entrance on 
the first floor is located so that she or her assis- 
tants are in immediate touch with all parts of 
the building. On each sleeping room floor is lo- 
cated a supervisor’s suite at approximately the 
center of the building. 

A registry system which, it is thought, will keep 
the matron’s office continually advised as to the 
location of the various students will be installed. 

It consists of a name 





ing, makes it doubly at- 
tractive. 

The entire roof cov- 
ering the recreation and 
dining rooms is fitted 
out as a roof garden 
where out door func- 
tions may be held in the 
summer. 

A well-equipped laun- 
dry is provided in the 
basement where nurses 
may wash or press gar- 
ments. All other house 
and personal linen is 
laundered in the main 
hospital. A well- 
equipped sewing room 
is likewise provided 
where nurses may re- 
pair their personal effects. 

Among the other interesting features of the 
building which help to make it safe and more hab- 
itable are loud speaking telephones on the first 
floor and basement by which the matron may 
make announcements. The building is radio- 
equipped; and these telephones may be connected 
to the radio system at the matron’s office. By de- 
voting a sufficient number of trunk lines to in- 
coming and outgoing calls separately, telephone 
arrangements have been carefully worked out so 
that during the usual busy periods of the day no 
congestion can arise. An electric clock system 
throughout the building is connected to a master 





*It has been decided to omit the sleeping pavilion proper for the 
being, although provisions are matie for its future erection. 





View of interior, Nurses’ Home, Michael Reese Hospital. 


board with various col- 
ored pegs indicating 
different duties and lo- 
cations in the hospital 
or home. In passing 
in or out of the home, 
the nurse inserts a peg 
opposite her name so 
that the matron may 
know at any time where 
she may be _ reached 
quickly. To make the 
system complete, a call 
buzzer, with reply to 
the matron’s office is lo- 
cated in each sleeping 
room and the telephone 
booths are placed on 
each floor, thus enabling 
nurses to receive mes- 
sages without leaving. the floor. 

In the basement several large rooms have been 
designed for the use of special nurses. Besides 
a well appointed lounge, a large locker room and 
connecting toilets, baths and showers are provided. 
Special nurses will be allowed to use the pool 
which is conveniently located across the corri- 
dor. 

The building has been designed to permit as 
much freedom as possible for the students, pro- 
viding only such supervision as will afford general 
uniformity of habit and insure good health. It is 
assumed that applicants are young women of ma- 
ture judgment and it is not the desire of the train- 
ing school to place irksome restraint upon 
them. 
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INSURANCE POLICIES THAT PROTECT THE HOSPITAL 


By JOHN M. TIMMONS, Cuicaco, ILL. 


have been written 

on the subject of 
hospital liability insur- 
ance that other lines just 
as necessary for the 
proper protection of the 
modern hospital have re- 
ceived but little mention. 
In view of the present 
day tendency to hold a 
hospital to an even more 
strict accountability than 
a physician or surgeon, 
a liability policy cover- 
ing mal-practice, error, 
or mistake (including 
shock, mental anguish, 
and personal restraint) is certainly most valu- 
able, but it should not be stressed to the exclusion 
of other important forms of protection. 


S: MANY $s articles 


Many Protective Policies Needed 


In addition to hospital liability protection, ade- 
quate general fire policies, covering the hospital, 
its working contents, as well as the nurses’ homes, 
laundries, power houses and garages, should be 
carried. Additions are being continually built, 
equipment is being added or replaced, and the 
insurance should be increased correspondingly so 
as to meet co-insurance clause requirements. The 
amount of the insurance should be based on the 
sound value of the property. By that, I mean 
the cost of replacement today less depreciation. 
The building or equipment may have been pur- 
chased years ago and a certain amount of de- 
preciation written off each year would, no doubt, 
be the value carried on the books, but would not 
represent the sound or real value, because of the 
fact that the cost of construction and equipment 
has trebled in the last few years. 

Insurance policies generally carry a co-insur- 
ance clause, in which the insurance company stip- 
ulates that it will not be responsible for a greater 
proportion of the loss than the amount of insur- 
ance carried bears to eighty per cent, or specified 
percentage of the actual cash value of the prop- 
erty. The eighty per cent co-insurance clause at- 
tached to your insurance policies requires $80 of 
insurance to every $100 of property value at the 
time of the loss. For example, suppose you have 
property value of $100,000 and the eighty per cent 
clause is used. This requires insurance of 


General fire insurance policies are no 
longer considered adequate protection for 
the modern hospital. It is considered wise 
also to carry public liability, compensation, 
boiler, tornado, vehicle, radium, and a 
number of other insurances. The wise hos- 
pital is the one which will run no risk in 
regard to the small, but very valuable 
pieces of property in its possession. This 
requires eternal vigilance, for additions 
are constantly being built, and equipment 
added, all of which mean a corresponding 
inerease of insurance to meet the co-insur- 
ance clause requirements. Policies need to 
be examined by a reputable agent or 
broker. “Consult your insurance agent as 
you would your attorney or your banker.” 


$80,000. If the property 
value of $100,000 has 
been established accur- 
ately and there is a $40,- 
000 loss, then the insur- 
ance company will pay 
$40,000, or, if there is a 
total loss, the insurance 
company will pay the 
full amount of the policy, 
which would be $80,000. 

Suppose you have only 
taken $40,000 of insur- 
ance, thinking that the 
actual true value of your 
property is only $50,000, 
if you have a fire loss of 
$40,000, you can collect 
only one-half of this amount, or $20,000, because 
you have only carried one-half of your insurance 
with the insurance company. You have accepted 
the liability for the other half on which you do 
not pay a premium. The basis of every contract 
of indemnity is the cash value of the property 
damaged or destroyed, and in order to obtain this 
result the cost of reconstruction on its original 
lines less depreciation will disclose the cash value. 

There are only two ways to find out whether 
you are a co-insurer. One way is’ to have a fire. 
Unfortunately, this way is often very expensive, 
particularly if it developes that you are not in- 
sured to the full amount you should have carried. 
The other way, which is the method generally 
adopted by business men is to have an appraisal 
by a reliable appraisal company. By this means 
you are enabled to determine the true value of 
your property, and to carry insurance to the full 
amount required by your policy. The appraisal 
not only determines the value of your property, 
but it segregates the values to show the exclusions 
upon which insurance is not carried. 


Payment of Unnecessary Premiums 


Foundations, basement floors, underground pip- 
ing, excavations, steel fences, and such acces- 
sories, not usually destructible, and other inclu- 
sions in your insurance coverage involve payment 
of unnecessary premiums. Insurance coverage 
based on reliable appraisal permits adjustment 
of all losses by insurance companies without ques- 
tion in accordance with their findings. Many fea- 
tures enter into improving the risk and reducing 
the rate by providing ample protection in the 
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way of sprinklers, hydrants, hose, fire pails, and 
extinguishers, by closing elevator and stairway 
openings, by providing standard cut-offs by means 
of fire doors, shutters, and wire glass and para- 
pets, and by safeguarding special hazards. 

Public liability insurance covers any loss which 
the hospital might suffer as a result of claim or 
suits brought by members of the public injured 
in or about the premises. (excluding mal-prac- 
tice covered under the hospital liability policy). 
It is protection against costly claims such as: 

Window washer dropped acid which burned 
three people. 

Woman’s arm crushed in elevator. 

Woman struck by revolving door. 

Compensation insurance should be carried in 
the states where compensation laws are in force, 
or employers’ liability where there is no compen- 
sation law, indemnifying the hospital on account 
of compensation payments or common law ac- 
tion for injuries or death to employees. The ad- 
vantage of carrying this insurance, in addition 
to the protection afforded, is that the hospital is 
enabled in advance to determine what the cost 
will be for such liability. Expert inspection and 
accident prevention service will be furnished 
which will prevent accidents and reduce loss pay- 
ments. With a favorable loss experience you can 
lower your premium rate. 

Another danger and frequent source of loss to 
which a hospital is constantly exposed is the ex- 
plosion of boilers. The policy issued by the in- 
surance company indemnifies the hospital for 
damage to the hospital property and the property 
of others caused by the explosion, collapse, or 
rupture of any boiler. The inspection service of 
the insurance company is real economy and the 
benefits derived are: (1) Increase of life of the 
boiler; (2) Reduction of repair bills by discover- 
ing defects in time; (3) Cutting down of fuel 
bills by discovering faults of construction and 
operation; (4) Helping very effectually to pre- 
vent the boiler from giving out in winter when 
it is most needed; (5) Reduction of the chances 
of explosion to a minimum. 

Windstorm and tornado insurance, while not so 
well known, insures against losses from a most 
destructive force, one which does millions of dol- 
lars of damage every year and not confined to 
one or two states in a so-called “tornado belt.” 

The hospital is a frequent user of motor ve- 
hicles. Automobile insurance covering collision, 
fire, liability, property damage, and theft, offer 
the necessary protection. 

As money in fair-sized amounts is handled in 
most hospitals, Fidelity bonds come into the in- 
surance inventory. These are written on em- 
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ployees who have the handling of funds and make 
good losses brought about by the dishonesty of 
any of the bonded persons. 

In larger hospitals a policy on electrical ma- 
chinery, covering losses from breakdown or burn- 
out is a valuable asset. A plate glass policy on 
fixed glass, including glass in the operating room, 
covering any breakage loss, insures quick replace- 
ment. 

The increased use of radium in hospitals has 
been responsible for the writing of radium insur- 
ance on radium used in needles, tubes, or plaques. 
This is a valuable coverage. Radium is used in 
such small amounts that it is easily lost, and in 
view of the high cost of this precious substarce, 
it is well to carry a policy which will make good 
the loss either with a check or new radium. 

Hospital authorities should examine their insur- 
ance policies with a reputable agent or broker. In- 
sure to the safety limit. Consult your insurance 
agent as you would your attorney or your banker. 

It is impossible in a general article of this sort 
to give anything but a sketchy idea of the various 
coverages. By taking up a particular case with 
an experienced insurance man, you can properly 
take inventory of your present protection and 
make the necessary protective arrangements for 
the future. 


DR. SLOBE LEAVES THE AMERICAN 
COLLEGE OF SURGEONS 


Dr. Frederick W. Slobe, who for several years past 
has been in charge of the standardization activities of 
the American College of Surgeons on part time, resigned 
last month in order to devote his entire time to the prac- 
tice of surgery. 





UNIQUE FORM OF PUBLICITY 


In order to inform patients and the public about the 
cost of hospital service, the Bridgeport Hospital, Bridge- 
port, Conn., has prepared a small yellow slip containing 
a few statistical items of its service last year, to be in- 
closed in letters sent out from the hospital. The follow- 
ing appears on the small slip: 


| Average cost of each patient was $29.70 per week 
last year. 5,407 patients were cared for last year. 
At the end of the year $99,838.01 over and above | 
what was taken in, was paid out for expenses. | 
This loss was made up from contributions, from in- 
terest on money left to the hospital and from a | 
share of the Community Chest Fund. | 

If you will stop to consider what a room and | 
meals cost per day at a hotel, then add the cost 
of medicines, dressings, nursing services, hospital 
clothing such as pajamas, slippers and bath robes, | 
you have some idea of costs. When one considers 
that a SINGLE THICKNESS of gauze costs 4% 
cents a yard, the cost of dressings alone is astounding. 

The hospital serves you—do not forget to serve 








the hospital some day when the opportunity comes. } 
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NURSING SERVICE IN HOSPITALS FOR CHRONIC 
DISEASES* 


been given to the 

nursing service of 
institutions that harbor 
patients suffering from 
chronic diseases. The 
idea that only the most 
elementary nursing care 
is needed has found gen- 
eral acceptance and is re- 
flected in the report of 
the committee on nurs- 
ing education which rec- 
ommends that trained at- 
tendants find their prop- 
er function in the care 
of chronic patients. The 
misconceptions that’ en- 
shroud this subject may be attributed to general 
ignorance of the functions of hospitals for chronic 
diseases, and to the confusion of such institutions 
with homes for incurables, and the aged. 


Three Classes of Patients 


At the present time patients suffering from 
chronic diseases are housed in county almshouses, 
homes for incurables, homes for the aged, and 
in hospitals for chronic diseases. The existing 
facilities for the care of patients vary consider- 
ably in the different institutions, yet the type of 
inmate in all is essentially the same. From the 
point of view of institutional care, these patients 
should be grouped in three classes—Class A, those 
requiring medical study for diagnosis and treat- 
ment; Class B, those requiring nursing care 
only; Class C, those requiring custodial care 
only. 

To Class A belong patients with organic dis- 
ease of the heart, arteries, kidneys, diabetes mel- 
litus, cancer, or chronic arthritis. Furthermore, 
the custodial cases frequently develop complica- 
tions, such as pneumonia, urinary infection or 
myocardial insufficiency, which, for the time be- 
ing, place them in Class A. To Class B belong 
patients whose condition is stationary and who 
require little medical supervision, but who, be- 
cause of some physical incapacity, need careful 
and expert nursing care. As examples may be 
cited cases of inoperable carcinoma, advanced 
arthritis deformans, chronic osteomyelitis, par- 


[5 bee thought has 


erally overlooked up 





*This is the second and last article of the series dealing with 
the institutional care of chronic diseases prepared by a special com- 
mittee of the editorial board composed of Dr. Ernest P. Boas. chair- 
man, and Dr. A. K. Haywood, with the assistance of Miss Mildred 
Constantine. The first article appeared on page 1, of the July issue. 





One of the many misconceptions concern- 
ing institutions for chronic diseases is the 
idea that patients in these hospitals re- 
quire only elementary nursing care. As a 
result of this idea, patients with chronic 
diseases have been scattered in various in- 
stitutions, regardless of their respective 
maladies, and have been left to the care 
of ignorant and unskilled attendants. This pital. 
evil has been an injustice both to the pa- 
tients and to prospective nurses who might 
be gaining an invaluable experience from 
caring for these chronic-diseased patients. 
The excellent field which hospitals for the 
chronic diseases offer for the training of 
specialized, skilled, nurses has been gen- 


aplegia, and many neu- 
rological conditions. 
Class A and B patients 
demand the services of 
skilled and conscientious 
trained nurses. Class A 
should command the re- 
sources of a general ‘hos- 


It may help to empha- 
size the nursing needs of 
these groups if we con- 
sider for a moment the 
acute complications oc- 
curring in all three 
groups and the nursing 
procedures involved. The 
main services represent- 
ed in this hospital are medical, neurological, tu- 
berculosis, cancer, surgical, orthopedic, as well 
as several specialties, such as eye, ear, nose and 
throat. In the past few months, for example, 
we have had in Montefiore Hospital patients with 
acute intestinal obstruction, mastoiditis, appen- 
dicitis, cholecystitis, renal calculi, empyema, 
pneumonia, pulmonary and cerebral hemorrhage, 
acute cardiac decompensations, diabetic coma, 
uremia, erysipelas, tonsilitis. 


Average Length of Stay 125 Days 


This list may help to show that although a pa- 
tient may be in the hospital a long time—the aver- 
age length of stay at Montefiore Hospital is 125 
days—the nurse must always be prepared to cope 
with a wide variety of emergencies and complica- 
tions. Failure to recognize a change in the condi- 
tion of a patient may have serious conse- 
quences. 

The daily list of tests and treatments for Class 
A patients includes lumbar punctures, catheteriza- 
tion, renal functional tests, withdrawal of blood 
for chemical analysis and Wassermann tests, duo- 
denal and gastric analyses, venesection, hypoder- 
moclysis, proctoclysis, x-ray series, metabolism 
tests, chest and abdominal paracenteses, treat- 
ments for pulmonary hemorrhage, induction of 
artificial pneumothorax, and the administration of 
numerous medications by mouth, rectum and 
hypodermic injection. Class B patients may re- 
quire all of the above tests at various times, as 
well as bakings; massage; sedative baths and 
enemata; gastric lavage and gavage; colonic, eye, 
ear and bladder irrigations. Many Class B cases 


to the present time. 
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(primarily those with arthritis and tuberculous 
joint disease) are in casts and require special at- 
tention to prevent pressure sores. 

Another aspect of chronic nursing which plays 
an important part is diet. At the present time 
this hospital provides 130 to 140 special diets, 
not including the general diabetic diets. Those 
with which the diet kitchen is concerned are 
weighed diabetic diets, ulcer diets, Schmidt diet, 
low protein and high calorie diets. These cannot 
be left to orderlies or attendants if any careful 
study of the case is to be made, or if the 
physician’s prescriptions are to be properly fol- 
lowed. 

In a large institution for chronic patients over 
one-half of the inmates belong to categories A and 
B. The complications and nursing procedures that 
have been enumerated are not exceptional occur- 
rences but are part of the daily routine. Adequate 
care of the many sick requires intelligent coop- 
eration of doctors and nurses. 

This presentation of the nursing requirements 
of a hospital for chronic diseases clearly shows 
the need of an adequate number of trained nurses. 
The immediate problem is, how is the hospital to 
provide this service? We wish to consider this 
question in the light of our own experience at the 
Montefiore Hospital. 


Prefer Ward Maids to Attendants 


For seven years, from 1915 to 1922, a training 
school for attendants was conducted at this insti- 
tution. It is true that the pupil attendants were 
taught more than is prescribed for them in the 
New York State Syllabus. They were taught such 
procedures as catheterization and the administra- 
tion of hypodermic injections. An attendant with 
only the training prescribed by the state cur- 
riculum would be of very little use to a hospital 
and her duties could be carried on equally well by 
a ward maid. In fact, we prefer ward maids to 
attendants, for the former have no illusions as to 
the limitations of their knowledge and do not so 
frequently arrogate to themselves the functions, 
the responsibilities and the prerogatives of a 
trained nurse. 

The attendant, as we saw her, was, in the ma- 
jority of cases—with a few notable exceptions, it 
is true—selfish, insubordinate, irresponsible, un- 
truthful and lazy. She seldom considered the pa- 
tient’s comfort before her own and required con- 
stant supervision. She did not answer bells nor 
give treatments on time. If a medication or tem- 
perature taking interfered with the morning 
lunch, it was neglected until such a time as was 
convenient. Even the stimulus of a diploma and 
pin, as a reward for one year’s conscientious serv- 


ice, failed to give them the proper pride in their 
work. As a matter of fact, most of them do not 
wear their pins, for they are ashamed of them 
because they bear the word “attendant” instead 
of “trained nurse.” 

It has been impossible, in a large city like New 
York, to attract in sufficient numbers the type of 
young woman who will make schools for attend- 
ants practical and a help, rather than a menace, 
to the community. It has been suggested that in 
an institution one graduate nurse to every five or 
six attendants is the proper proportion. If these 
women need such close supervision when every- 
thing is provided for them to make their work 
easy, of what value will they be when they go 
into the homes in the community to carry on their 
work alone with improvisations and makeshifts? 
The attendants who have been graduated by our 
school and who have come to us from other hos- 
pitals, with few exceptions, try to pass as gradu- 
ate nurses. Indeed, in many instances, they have 
the words “registered nurse” or “graduate nurse” 
engraved on their visiting cards. They demand 
the same salaries as regular graduates. Many are 
untidy, fretful, inefficient and noisy, and demand 
more service than they render. 


Best Field for Training Attendants 


Purely custodial or Class C patients, if they 
are housed in a separate building or in a separate 
unit, offer the best field for the training of at- 
tendants, provided that such a patient is imme- 
diately transferred to the hospital wards when 
he develops an acute intercurrent complication. 
These patients need only general care. Many can 
take their own baths, while others may need to 
be helped in the bath or from the bed to the wheel 
chair; they may need assistance in dressing or in 
walking; some have to be fed. The medication is 
restricted to an occasional cathartic, an enema, or 
a dose of aspirin. Attendants caring for this type 
of patient are quite satisfactory if separated from 
other nursing groups and supervised by a gradu- 
ate nurse with executive ability. There is less 
question of their status, since they do not see 
many special nursing procedures and so do not 
acquire false notions as to their ability. An at- 
tendant who works among Class A and B patients 
is convinced that she is capable of handling any 
emergency that arises. She leaves the institution 
just as she is becoming of some value in the per- 
formance of the simpler nursing procedures and 
goes to another institution, where she can pass as 
a nurse and draw larger pay. If she remains in 
the parent hospital she considers herself too good 
to do what she is told and attempts to dictate and 
modify the services which she will perform. 
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Young women are not so satisfactory as older 
ones for this kind of work. The young girl finds 
insufficient excitement and frequently lacks pa- 
tience and tolerance. Most of these patients move 
slowly and cannot be harried. This is apt to be 
irritating and makes most young girls fretful and 
impatient. Women between the ages of thirty-five 
and forty-five make a greater success in this field 
than do others. If such a group of older women 
could be obtained in a purely custodial institution, 
a school for attendants might be of distinct value 
to the hospital and the community. 

All of these considerations, in addition to the 
fact that we soon found that accurate clinical 
studies by the physicians could not be carried on 
with attendants on the wards, even when they 
were carefully supervised, convinced us that this 
class of nurses’ aid was not covering our needs. 
A few days’ active participation in the work of 
such a hospital is sufficient to convince anyone 
that Class A and B patients need the very best 
that can be secured inthe way of intelligent, sym- 
pathetic and interested nursing care. An institu- 
tion which assumes responsibility for the care of 
such patients has no right to provide them with a 
poorly trained nursing staff. 


A and B Classes—Good Material 


We have become more and more impressed with 
the fact that patients in Classes A and B, who 
form a large portion of the inmates of a hos- 
pital for chronic diseases, provide an exceptional 
material for the training of nurses, and further- 
more that these patients are in urgent need of 
expert medical and nursing service. In accord- 
ance with this belief the hospital authorities de- 
cided to give up the attempt to train attendants 
and to endeavor instead to make it possible for 
young women to avail themselves of the oppor- 
tunities offered by the institution to fit themselves 
to care for the most difficult, exacting type of 
patients. 

Many people question whether the establish- 
ment of a school of nursing in a hospital for 
chronic diseases is justified. From the standpoint 
of the doctors and patients a school of nursing 
is essential. From the standpoint of the educa- 
tion of the nurse, the chronic patient offers excel- 
lent material for theoretical work and unequalled 
opportunities for learning real nursing. The nurse 
who cares for a serious chronic patient for sev- 
eral months learns nursing procedures in a way 
that does not come to the nurse on a strictly acute 
service. The wide variety of cases and the multi- 
plicity of nursing procedures involved in their 
care have been discussed above. 

The psychology of the chronic patient differs 
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considerably from that of a patient ill only for 
a few weeks. The nurse who has been trained 
along these lines is, in our estimation, better qual- 
ified for all branches of her work than is the 
nurse acquainted only with acute cases. 

The organization of a school of nursing is of 
necessity a slow and time-consuming process. Dur- 
ing the transitional stage, between the closing of 
the school for attendants and the complete estab- 
lishment of the school for nurses, this hospital 
is being manned by graduate nurses, attendants 
and maids. The nursing staff includes thirty-four 
graduate nurses, five pupil nurses, thirty-seven at- 
tendants, thirty-seven orderlies and ten ward 
maids. The graduate nurses include three super- 
visors, one instructor and eleven nurses in charge 
of wards and operating rooms. The remainder 
are first and second assistants on the wards or are 
doing general floor duty. These nurses do the 
charting, surgical dressings, give all medications 
and most of the treatments and supervise the sim- 
pler treatments which are done by undergradu- 
ates, who have demonstrated their ability. Gradu- 
ates on floor duty have a tendency to limit the 
nursing procedures which they will do and are 
constantly trying to place all of the actual work 
on attendants, orderlies and maids, who are not 
qualified to do it. They take little interest in the 
ward beyond the few patients directly under their 
care and refuse responsibility whenever possible. 
They like to stay in one place indefinitely and re- 
sent transfer from one ward to another. They 
try to do their work as it suits them and with- 
out reference to the other nurses. 

The attendant group is made up of graduate at- 
tendants of this hospital and others, and young 
women who have had part of a course in other 
schools of nursing. These young women drift 
from one hospital to another much as do order- 
lies and other hospital employees. They have 
no interest in any given institution and only 
stay as long as it suits their convenience. During 
an epidemic they may leave over night. They 
should be allowed little responsibility. They have 
little interest in the well-being of the patients or 
in the conservation of supplies. As a class, they 
are often unwilling to learn. Although unwilling 
to be taught, they have no hesitancy in attemnpt- 
ing any nursing procedures that arise in the care 
of a private patient. As they do not understand 
many of the simple tests, they are often instru- 
mental in causing endless mistakes and delays. 
This, in a hospital, limits their value both to the 
doctor attempting careful study of a patient and 
to the patient, whose ultimate recovery may de- 
pend upon an accurate diagnosis and the subse- 
quent treatment. Pupil nurses must in fairness to 
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them be kept on wards where there are no at- 
tendants or graduate nurses doing general duty. 

The ward maids, while invaluable aides in re- 
lieving the nurse of the cleaning phase of her 
work, are far from satisfactory when working 
with attendants. The dividing line between the 
two groups is so narrow that they readily become 
restive. The ward maid attempts to usurp the 
duties of the attendant, who gladly gives up the 
more menial parts of her duties and encroaches 
on the work of the graduate. 


Mixed Personnel Unsatisfactory 


This system leads to constant dissatisfaction 
throughout the institution and to continual 
changes in personnel. Graduates with executive 
ability, and the patients themselves, become dis- 
couraged by constant shifting and changes of 
nurses. It has been our experience and that of 
others, that a hospital nursing service composed 
of graduate nurses and attendants is unsatisfac- 
tory to nurses, doctors and patients. 

The advantages that accrue to a hospital from 
a school of nursing are self-evident. One of the 
first is the mofe stable personnel. Others are 
the possibility of accurate research work through 
the aid of intelligent and interested students, the 
maintenance of standard procedures and the 
knowledge that the patients are receiving proper 
care. 

In September 1922, our first student nurses 
were admitted. The course, as planned, covers 
two and one-half years. During that time the 
students have a four months’ probationary pe- 
riod with careful instruction in the classroom, ten 
months’ acute service at one of the big city hospi- 
tals and the remainder of their time in the vari- 
ous departments of the hospital, including physio- 
therapy, occupational therapy, pediatrics, and 
operating room. 

Whether or not our views are correct will be 
shown by the success or failure of our experiment. 
Those associated with the hospital and the de- 
velopment of the school of nursing are convinced 
that it will prove a valuable contribution to nurs- 
ing and to medicine. 





A YEAR’S MEDICAL SERVICE BY RADIO 


Just a year ago the U. S. Public Health Service an- 
nounced that it had completed arrangements to expand 
the medical aid service to American seamen, with which 
it had first been charged by Congress a century and a 
quarter ago, by prescribing by radio for any sailor who 
might be taken ill at sea and who might apply. Mes- 
sages for aid were to be forwarded to the Service by the 
ship’s radio via the Radio Corporation of America or the 
Independent Wireless Telegraph Company. 

The range of diseases and mishaps for which aid has 
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been invoked during the first year has been amazing. The 
list includes appendicitis, asthma, cramps, diarrhea, ear 
ache, eye injuries, heart disease, hernia, hiccoughs, in- 
fluenza, infected teeth, malaria, opium poisoning, ptomaine 
poisoning, and swallowing broken glass. Many of the 
diagnoses were made on board ship because sailors are 
resourceful in meeting emergencies. Sometimes inter- 
change of several messages was necessary to obtain clear 
information as to the cause of the trouble. Cramps among 
the crew and later more cramps and worse cramps elicited 
the information that all the sick ate at a single mess, 
This known, treatment of the sick and means of prevent- 
ing further cases were definitely outlined. 

When the patient grows better and the captain’s appre- 
hension is relieved, the case usually drops from observa- 
tion. Weeks afterwards, perhaps, the interested hospital 
receives direct information as to what occurred later. 

The latest call for help involving the radio service of 
the Public Health Service came, not from a ship or a 
sailor, but from a young man of 24, who lives in Czecho- 
Slovakia. He had read in a local newspaper a Service 
broadcast about cancer; and at once wrote to say that he 
had had cancer of the nose and throat since he had been 
18 and to beg the Service to tell him “how to get cured.” 

The Service could not tell him how to get cured; no- 
body could do that without seeing him—if then. But it 
could and did tell him that he very probably did not have 
cancer at all. Cancer of the throat, it added, was a 
very fatal and rapid disease which seldom or never spared 
a victim for anything like six years; and, furthermore, it 
was a disease of later life and was very rare in persons 
as young as he. It advised him to be examined by a com- 
petent physician without delay. 

The “Ship’s Medicine Chest,” a manual issued by the 
Public Health Service and carried by most ships, pre- 
scribes the carrying of standard stocks of easily applied 
remedies. This enables the Public Health Service phy- 
sician at the hospital ashore to prescribe treatment by 
radio with the knowledge that the drugs he specifies are 
probably in stock on the vessel. 





“There are more people to pick us up when we fall 
than to enable us to stand alone.”—-Florence Nightingale. 





Health is the vital principle of bliss, 
And exercise, of health. 
—James Thomson. 








: Underwood & Underwood. 
The patients in the Philadelphia Hospital are each equipped with # 
radiophone to listen-in on concerts. 
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LABORATORY SERVICE FOR THE HOSPITAL PATIENT 


By HENRIETTA CALHOUN, M.D., DiREcToR OF THE LABORATORY, ROCKFORD HOSPITAL, ROCKFORD, ILL. 


less truthfully stated 

that only the very 
rich or the very poor are 
able to afford the diag- 
nostic aids at the com- 
mand of modern medi- 
cine. With the increas- 
ing specialization and the 
development of new and 
most helpful laboratory 
procedures the expense 
of proper examinations 
for the majority of peo- 
ple becomes almost pro- 
hibitive except in the 
free clinics of our char- 
ity hospitals. In order 
to meet this requirement for better and more ex- 
tensive laboratory service at a reasonable charge, 
hospitals are developing laboratory systems under 
three principal plans. 


Three Plans of Laboratory Systems 


The oldest plan is the one by which a hospital 
charges standard prices for all laboratory service 
rendered the patient on the doctor’s order. This 
sum is added to the hospital bill, and during a 
residence of any considerable time it may pile up 
excessively. The advocates of this plan claim that 
it is more just to charge a patient for personal 
service rendered than it is to pro rate the charge, 
for the reason that Mrs. Smith, a maternity pa- 
tient, objects to being charged at the same rate-as 
Mrs. Brown, a diabetic, who requires daily labora- 
tory service. I have seen this plan in practice and 
have observed that the way in which it works out 
depends on the education of the doctors in charge. 
I think it has a tendency to keep the laboratory 
service down to a minimum, and limits the growth 
of the hospital laboratory. It is a source of con- 
stant friction about bills. In some hospitals there 
is a maximum fee—“provided such laboratory 
fees do not exceed a maximum of twenty-five dol- 
lars for private room patients or fifteen dollars 
for ward patients.” 

The second method of managing the in-patient 
laboratory service is by the flat fixed charge. 
Each patient entering the hospital pays a fixed 
sum for all laboratory work needed regardless of 
the amount of work done or of the length of the 
stay in the hospital. The fixed charge ranges from 
two dollars to ten doilars in different hospitals. 
Under this plan the laboratory is guaranteed a 


[’ HAS been more or 


Laboratory service is a distinctly modern 
aspect of hospital service. Up until recently 
it has been looked upon by many as an 
unwarranted attention, except in the most 
serious cases. The method of conducting 
laboratory service so that it will be of 
greatest benefit to all is a problem. Three 
ways of handling the services have been 
tried: one operates by charging patients a 
standard price which has resulted in lim- 
ited growth and minimum service; another 
is the flat fixed charge which has been the 
cause of a great deal of dissatisfaction 
from ignorant patients; the third consists 
of free iaboratory service which means an 
overhead charge against the daily room 
rate. The best way is not yet determined. 


sufficient income for 
maintenance and for up- 
keep, and the physician 
in charge may order any 
amount of laboratory 
work done without added 
expense to the patient. It 
is an efficient and a prac- 
tical means of handling 
the situation. Certain 
hospitals modify the 
fixed fee with the finan- 
cial condition of the pa- 
tient, having ward pa- 
tients pay a lower fixed 
rate than private room 
patients. 

The objection is the 
fact that Mrs. Jones who was in the hospital but 
forty-eight hours feels that her five dollar charge 
was exorbitant since Mrs. Anderson paid only five 
dollars and was in the hospital four weeks. 
Some institutions having a fixed rate plan cover 
all possible laboratory service in their initial 
charge, while others make extra charge for blood 
cultures, blood chemistry, Wassermanns, and 
basal metabolism determinations, and for other 
additional services. 


Free Laboratory Service 


The third plan of laboratory management is 
that of the so-called free laboratory service. Un- 
der this plan the in-patient laboratory expense 
is carried as an overhead charge against the daily 
room rate per patient. This plan was put into 
operation at the Rockford Hospital by Supt. S. G. 
Davidson almost two years ago, and has success- 
fully carried on in spite of a change in administra- 
tion and a change in the laboratory director. 

Under the Davidson plan, the room charge was 
increased slightly, and a definite fixed sum set 
aside for the laboratory maintenance. This charge 
is the same for all the rooms above a three dol- 
lars per day rate. Any patient in the hospital for 
more than twenty-four hours is entitled to all the 
service we are equipped to render including blood 
chemistry, animal inoculations, Wassermanns, 
vaccines, spinal fluid examinations and tissue di- 
agnosis. The tests are all made on the doctors’ 
orders except certain routine procedures. We 
make routine examinations of urine of all pa- 
tients entering the hospital, routine examination 
of all tissue removed in the operating room, and 
Wassermann tests on the blood of all babies born 
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in the maternity service. We have standing or- 
ders that al] sore throats must be reported to the 
laboratory and cultured, and that where a patient 
is raising sputum, samples must be sent in for 
examination. 

It has been necessary to make the forty-eight 
hour hospital residence rule to avoid being 
swamped by free laboratory service for patients 
who might be entered purely for laboratory work. 
We are not running in competition with the out- 
side laboratories; our object is simply to provide 
the best, most efficient and economical service for 
our hospital patients. Out-patient work is another 
story. 

Under this plan, our 110 bed hospital which 
has been running at about half capacity, has 
maintained a laboratory with a full time medical 
director, a full time technician, and a part time 
assistant from the nursing staff and has never 
shown any deficit. The method tends to ever in- 
crease the scope of the laboratory, and has pro- 
vided such a bulk of work that we question the 
first part of the statement of Musgrave’ appear- 
ing in the Journal of the American Medical Asso- 
ciation that “Only large general hospitals can 
have enough work to occupy the full time of a 
competent pathologist and there can be no serious 
objection to the pathologist being the head of the 
service in two or more hospitals dividing his time 
between them.” This can only mean that the 
patients in a hundred bed hospital, the physicians 
on the staff, and the hospital itself, are not get- 
ting all the laboratory help that should be at their 
service for, in addition to the work for the pa- 
tient, the laboratory director must give service 
for the nurses in the training school, and for 
the personnel; must aid the hospital maternity 
service and operating room in testing the effi- 
ciency of their asepsis, must make bacteriologic 
studies of foods served especially milk, must con- 
duct classes for the nurses and must serve as a 
medical consultant for the staff. 





COMMUNICABLE DISEASES AND TRAVEL 


Uniform provisions governing the travel of persons suf- 
fering from contagious diseases are now in force over a 
large part of the United States, says the U. S. Public 
Health Service, in a bulletin just issued. Twenty states 
(Alabama, Florida, Georgia, Illinois, Kansas, Kentucky, 
Louisiana, Maine, Maryland, Michigan, Minnesota, Mis- 
sissippi, New Hampshire, North Dakota, South Carolina, 
Tennessee, Virginia, West Virginia, Washington, and Wis- 
consin) have already adopted the standard railway sani- 
tary code approved by the conference of the state and pro- 
vincial health authorities of North America and later by 
the U. S. Public Health Service in conference with the 
health officers of the United States. The essential part of 


1. Musgrave, W. E. An Outline for the Rating of Hospitals. 
J. A. M. A., 79; Aug. 19, 1922, p. 599-605. 
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the code has also been incorporated in the U. S. interstate 
quarantine regulations, which apply to travel from one 
state to another. 

The code looks to either the prevention of travel by in- 
fected persons or to the taking of measures to render such 
travel harmless; to the adoption of such general provi- 
sions as may render unlikely the transfer of infection to 
travellers by towels, drinking cups, and other objects of 
general use; and to the control of food and water on traing 
so as to protect them from contamination by the secretions 
of infected persons. 

Prevention of all travel by infected persons is so diffi- 
cult as to be impracticable. Persons in the early stages of 
measles, scarlet fever, etc., may complete their journeys 
before other persons or even they themselves know that 
they are ill. Persons who have been exposed to some acute 
infection and even persons who are already ill often travel 
without regard to the health of other passengers. Fur- 
thermore, there are sometimes good reasons why infected 
persons should travel; for instance, it may be advisable to 
take home to its parents a child suffering from measles 
both for its own sake and for the sake of children whom 
it is visiting. If no provision is made for such cases they 
are very apt to travel secretly and without safeguards. 

Before the adoption of the code the laws governing the 
travel of infected persons differed in nearly every state 
and were extremely heterogeneous, even in naming the 
diseases that would bar a person from railway travel. 

The code forbids absolutely the travel of persons ill with 
any of the five major quarantinable diseases: plague, 
cholera, yellow fever, typhus, and smallpox—the first four 
because they are not common, and when once started, have 
enormous possibilities of epidemic spread and are very dis- 
turbing to the public mind; and the fifth, smallpox, be- 
cause in the present imperfect state of vaccination, the 
possibility of transmitting the disease from patients can- 
not be entirely avoided under travel conditions. 

A: case for instance, of measles, typhoid fever, or tu- 
berculosis, brings no new factor into the public health and 
while it calls for protective measures against traveling pa- 
tients, does not warrant their absolute exclusion from 
trains. 

The essential protective measures vary with the ways in 
which the diseases are transmitted. They may include 
isolation in a separate compartment, care by a responsible 
attendant, disinfection of bodily discharges, disinfection of 
eating and drinking utensils, and means for carrying out 
these provisions without gross contamination of the car. 

Most of the commoner diseases may be grouped as (1) 
those transmitted by sputum; (2) those transmitted by 
feces and urine; (3) pulmonary tuberculosis; (4) leprosy; 
and (5) venereal diseases. Transmission of infection from 
a patient suffering from the first two classes of the dis- 
eases is easily prevented by observance of the protective 
measures named. Tuberculosis patients are required 
merely to conform to the regimen commonly prescribed 
for them elsewhere in regard to the use of sputum boxes 
and so forth. For lepers, the restrictions are more in- 
dividual, requiring permits from the surgeon general of 
the Public Health Service and from state departments of 
health and strict obedience to the restrictions named 
therein. Venereal diseases are kept so secret and are so 
difficult to detect that the regulation of infected traveling 
patients is very difficult. The railway sanitary code does 
not mention them; but the interstate quarantine regula- 
tions require them to obtain permits from their own health 
officers to agree to continue treatment for the disease 
until a cure is effected. 
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THE EMPLOYEE AND THE STATE HOSPITAL* 


management, there is 

no problem more em- 
barrassing or knottier 
than that of the employee. 
Whatever may be its ex- 
tent in the general hos- 
pital, it bears no compar- 
ison to the trouble it 
gives the average state 
hospital. 

The cause is not single. 
Many elements are in- 
volved in it, any one of 
which is enough to de- 
mand earnest study. 

The work is not pleas- 
ant. Much of it is re- 
pulsive. Among the classes from which the 
larger part of a state hospital’s force must 
be recruited, there remain the old fear and 
superstition of the insane. Patients are hard 
to understand. Even on the better wards, it 
is often difficult to find men and women who 
show a humane interest in their work, or are 
capable of interpreting the reactions and abnor- 
mal conduct of their charges. 

The disturbed wards whose patients are noisy, 
unkempt, filthy or untidy are so offensive that one 
marvels at the examples of devotion which are 
now and then encountered among those assigned 
to them. 

In the ranks above the attendant class are 
other obstacles. Those who rise to the positions 
of supervisor, for example, through better quali- 
fications or, sometimes, through pull, are likely 
to feel their superiority and to wreak their unjust 
will upon the less fortunate. The superintendent 
is at the mercy of his supervisors upon whom 
he must depend for much information concerning 
the character of work on the wards, the quality 
of employees and their worthiness for reward 
and promotion. The responsibility, reposed in 
them is greater and more delicate than they are 
fitted by their limited training and education to 
carry. 


I: STATE hospital 


Drudgery Even in Medical Offices 


Medical officers are often no less a problem 
than the nurses, attendants and domestics. Only 
in isolated cases has the duty of the medical officer 





*This is the sixth of a series of articles on state institutions for 
the mentally ill which is being prepared under the direction of a 
special committee of the editorial board of THe Mopern Hospital, in 
co-operation with the National Committee for Mental Hygiene, and 
Mr. A. L. Bowen, former superintendent of the charities of the de- 
Dartment of Public Welfare of the State of Illinois. 


Employees in the state hospital constitute 
a paradox to many superintendents: they 
seldom can be gotten along with and can- 
not be gotten along without. The apparent 
forbidding aspects of the state hospital 
have constituted a barrier in the way of 
attracting employees whose training and 
ability make them an asset to such institu- 
tions. The conditions prevalent in the ma- 
jority of these institutions are uninspiring 
to everyone from the superintendents 
down to the help. Medical superintendents 
who are qualified both by temperament and 
psychiatric background, fundamental to 
the undertaking of such positions, are of- 
ten dissuaded because of the lack of eco- 
nomic advancement in the state hospital. 


been made interesting. It 
has not been developed 
in many hospitals beyond 
a drudgery and a routine 
that kills initiative and 
saps energy. It can not 
be said that the medical 
man has not enough to 
do. His day is generally 
full, but so often it pos- 
sesses a sameness that is 
unbearable. 

Few medical colleges 
educate or train for the 
specialties of the state 
hospital. The young man 
who joins the state hos- 
pital medical staff finds 
himself confronting a new and unexpected sit- 
uation. He may be able to practice medicine for 
which he trained, but not psychiatry in which he 
has had little instruction. A few states have 
sought to supply his deficiency by organizing cen- 
tral psychiatric institutes. They have been suc- 
cessful so far as it has been possible to develop 
them but they are capable of greater expansion, 
which would readily occur, if state legislatures 
could only be made to see that psychiatry is as 
important a branch of medicine as internal medi- 
cine or surgery. 

Seldom is a state hospital found that has suffi- 
cient medical men. There was a shortage before 
the war; it is even more serious now. Worse 
than all else, the quality of the men, seeking en- 
trance to this service is appreciably lower than 
it was prior to 1917. Medical graduates are fewer. 
The type of man wanted in this service finds to- 
day better opportunities awaiting him on grad- 
uation in active civil practice than the state hos- 
pital can offer. This is the sentiment expressed 
by representative state hospitals in the most pop- 
ulous and better organized states. 


Living Conditions Inferior 


Living conditions cast a dampening influence 
upon all classes of employes. While standards of 
living in civil life have been rising and men and 
women have been demanding and getting more 
of the comforts, conveniences and luxuries of life, 
the state hospital has been negligent in seeing 
the trend of the times and state legislatures have 
not made provision to hold in state hospitals the 
class of people who should be there. 

The old system of crowding employees into quar- 
ters opening from the wards persists through- 
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out the country. These rooms are without fa- 
cilities which the poorer homes in the cities and 
towns now afford. It is true that the number of 
detached nurses’ homes has been increasing, but 
it is the exceptional state hospital that has pro- 
vided them in sufficient numbers adequate to 
house all employes who must live within bounds. 

The American girl and boy demand independ- 
ence and freedom. Private life gives them what 
they seek. State hospitals must compete with 
industry and commerce for men and women. If 
they cannot do so well by them as private employ- 
ment, they are bound to suffer. 

When the medical officer is reached, the situa- 
tion is found to be even more perplexing and 
confusing. It is the rule to pay him a salary 
and furnish him and his family quarters and 
maintenance. Complaint of living accommoda- 
tions is heard wherever two or more medical of- 
ficers gather together. 


Separate Homes One Solution 


The solution of this problem seems to be ap- 
parent, but, so far, few institutions have been 
able to take advantage of it. Modest homes, located 
either within the grounds or just outside, could 
be erected by the state for the occupancy of these 
men and their families. The investment would be 
comparatively small. 

Details, such as rent, repairs and table sup- 
plies may be adjusted as local conditions dictate 
but that men of this rank are entitled to better 
accommodation than they now receive goes with- 
out saying. They must be treated with more con- 
sideration in this matter if the state expects to 
maintain respectable standards of medical care 
in its state hospitals. 

A third element often complicating the employ- 
ment question in any state hospital is the super- 
intendent himself. Almost without exception, our 
state laws restrict superintendencies of these in- 
stitutions to the medical profession. Without 
discussing the wisdom of this limitation, it will 
not be denied that there are frequently appointed 
to these superintendencies medical men who have 
had either no training in understanding men or 
no experience in handling them in the relation of 
employer and organizer. Worse than that the ap- 
pointed man, whether a member of the medical 
profession or not, is sometimes temperamentally 
unfit to be entrusted with such a delicate task. 
Such deficiency in the equipment of the physician 
appointed is no reflection upon him but the de- 
ficiency is none the less a handicap and seriously 
impedes not only the business but the professional 
service of the institution. Such appointments are 
almost inexcusable as we shall attempt to show 
in later articles. 
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Few institutions are able to give training to em- 
ployees. The lack of trainable material always 
discourages effort to organize schools. 


Not Attractive to Trained Officers 


The attendant types are without the educational 
foundation for the rank of nurse, and, being with- 
out it, they refuse to be interested in a training 
school that can not give them the right to regis- 
tration. The institution does not inspire. It has 
not learned the secret of reaching the hearts and 
souls of the young women and young men who 
come up to it from the rural districts often for 
the purpose of escaping the isolation and the hard- 
ships of their native heath. There is excellent 
material in many of them but there are few su- 
perintendents who know how to develop it, and 
the state gives them little to aid them. The writer 
has seen one or two men who had the knack of 
picking, almost on sight, the promising candidates 
and then inspiring them with the spirit of the 
service and advancing them to the best positions 
as heads of departments. 

On the other hand, it is no secret that scores 
of those who find their way into the wards as 
attendants have no higher ambition than to earn 
the meager wages with the minimum expenditure 
of time and energy. The “hospital tramp” whose 
goal is the greatest number of institutions, is a 
well known character whose corrupting influence 
is a source of embarrassment to every superin- 
tendent and every staff. 

These questions are all receiving the close study 
that their importance suggests. Some progress 
is being made. In a subsequent article some of 


the things which have been done here and there 
with appreciable results, will be enumerated, to- 
gether with some ideas that possess the hope of 
favorable results. 











Underwood & Underwood 
Dr. James Creswell of the Armenian Relief Fund of Australia pessenting 
Dr. Mabel Elliott of the Near East Relief with the best equip 
ambulance in Greece. 
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HOSPITAL EMPLOYEES—THEIR ATTITUDE TOWARD 
THEIR WORK AND EACH OTHER 


By LOUISE S. YOST, MEDICAL STATISTICIAN, MINNEAPOLIS GENERAL HOSPITAL, MINNEAPOLIS, MINN. 


N THE bulletin 
O board of an old 

church in the 
Whitechapel district in 
London this notice is 
posted—“‘It is easier to 
smile than frown. To 
frown you use sixty-four 
muscles but only thir- 
teen to smile.” 

So, it seems, there is 
economy in smiling. In 
the first place, one feels 
so much better himself 
to keep smiling even if 
things go against him, . 
and, in the next place, it 
certainly helps an indi- 
vidual to feel that he is going to meet a pleasant 
smile and a willingness to go half-way. We have 
all heard it said many times that it is not so much 
what one says as the way he says it that makes 
the difference. What is the use of being gloomy? 
Who is interested in our individual troubles? 
Especially in a hospital is it necessary to avoid 
the appearance of depression. Many persons are 
of the opinion that an institution which cares for 
the sick must necessarily be a very disagreeable 
place in which to spend most of one’s waking 
hours. And for that reason there is, no doubt, a 
prejudice against a hospital clerical position. I 
have encountered it more than once. 

Several years ago during a city civil service 
examination one of the questions asked was this: 
“Would you accept a hospital position?” There 
were perhaps a score of women taking the exam- 
ination. One of the oral examining board, a 
physician, told me afterwards that only three of 
the number answered in the affirmative. Indeed, 
after I had been a few weeks in the general hos- 
pital offices of my home city I decided that the 
institutional atmosphere did not appeal to me and 
80 expressed myself to the superintendent. After 
talking it over I decided to stay and have been 
in the same hospital as medical statistician ever 
since. And I feel that I made a very wise decision. 


institutional work. 


smile. 


Institutional Work Differs 


Of course, during that time I have seen many 
clerical employees come and go,—good, bad and 
indifferent. One difficulty seems to be that insti- 
tutional work differs in many ways from other 


Weed out the “hospital reporters.” 
Keep the office force large enough to han- 
dle emergencies so that, should one arise, 
the time of trained employees will not be 
spent in training novices. 

Impress upon clerical help the value of the 
“nersonal equation” in their relations to 
patients and visitors. 

Select employees who are not too firmly 
wedded to the strictly business office. ited. 
Long experience in the commercial field 
does not fit them for the close contacts of 


Keep them smiling. 
muscles to frown and only thirteen to 
After all, smiling is an economy 
in the hospital as well as _ elsewhere. 


types of office employ- 
ment. As a rule, those 
who have been the most 
successful in adapting 
themselves to hospital 
procedure have been 
those whose experience 
in business offices has 
been comparatively lim- 
There are excep- 
tions but the point of 
contact is much closer in 
institutional life and one 
has to learn to “bear and 
forbear” to a much 
greater extent. I have 
known of employees who 
allowed a personal an- 
imus very nearly to disrupt the routine in their 
own and correlating departments. They did not 
like some certain person and therefore they re- 
tarded office procedure as much as they dared, 
thinking it annoyed the object of their dislike. 
It did, no doubt, but it reacted upon their own 
work and the general efficiency of the depart- 
ments. Fortunately a wise superintendent can 
usually weed out such obstructionists and, as he 
must necessarily be a good judge of human 
nature, he can very soon tell which of the em- 
ployees are disturbers. 

Another phase of hospital life, if not properly 
checked, can and does often cause trouble. I refer 
to what might be called the “hospital reporter.” 
Not that such persons are official in any sense of 
the word, for they are always self-appointed, but 
they can create a deal of unrest. There are times 
when it may become absolutely necessary to speak 
to the superintendent concerning matters which 
may arise between fellow employees. But the per- 
son who attempts to carry tales and to point out 
the shortcomings of others is generally so busy 
attending to other’s business that he neglects his 
own entirely. Fortunately they are few. 

Many large hospitals arrange to have the cler- 
ical force take its meals in the institution, con- 
sequently they are really like a large family and 
come to know each other from an angle other 
than the purely business one. 

To be successful as a hospital employee one 
should be able to adjust himself easily to suddenly 
changing conditions. For instance, an epidemic 
develops almost over night. Immediately the 


It takes sixty-four 
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does not mean that employees are to discuss their 


work doubles and the office force, as well as every- 
one connected with the hospital, is overworked. 
At such a crisis some may show an unwillingness 
to take their share of the burden and others 
through overwork may become tired and unrea- 
sonable. Friction ensues and routine work is ac- 
complished under difficulties. Hospitals are often 
hampered financially, but the ideal way is to carry 
an office force sufficient for emergencies. To be 
sure, in summer when usually the number of pa- 
tients admitted and discharged is diminished 
some of the employees may have alittle spare time. 
But this is more than compensated for by the 
fact that when the emergency comes everyone is 
ready so that the time of an expert employee need 
not be taken in teaching the novice the hospital 
routine. Each knows his niche and fills it, hence 
preparation for emergencies is, in the end, a mat- 
ter of economy. Too, there should be an allow- 
ance of time for the worker who feels that cer- 
tain changes would aid in making his department 
function more efficiently. ‘Everything for the 
good of the service” is an excellent slogan, for 
what is a hospital but an “institution of service.” 

There comes a time when a real fascination for 
institutional life is uppermost. It gets in the 
blood, so to speak. If one is truly interested in 
his work there is an atmosphere of enthusiasm 
about him and a feeling of pride in realizing that 
he is a link in the endless chain of institutional 
life and that his opportunities for service are 
manifold. For it is the personal equation that 
counts after all. Many employes come in cortact 
with the patients and by the attitude toward them 
and their visiting friends the hospital is often 
judged. It is human nature to forget the many 
pleasant things encountered and remember and 
dwell on the one disagreeable happening. And it 
is especially so with the patient or visitor to a 
hospital. To most of them it is a strange place; 
they come at a time of great stress and anxiety 
and consequently are inclined to be unduly sensi- 
tive and quick to take offense. It is then that an 
atmosphere of kindliness and interest may aid in 
establishing confidence. 

Esprit de corps is just as important in hospital 
offices'as in any other organization, and loyalty, 
willingness to be accommodating, pride in seeing 
that nothing is done to cause unfavorable criti- 
cism of the hospital or its administration, should 
be ever with the employe. So if he keeps smiling, 
remembers to do as he would be done by, and puts 
all the enthusiasm possible into his work he can 
be a personal asset to the institution. And if he 
is fairly well known in the community, he can 
become a social asset also, for he can correct in 
an unobtrusive way any false impression that 
may be abroad concerning the hospital. And that 


work or hospital problems outside. But surely 
that loyalty which they owe to the place in which 
they pursue their various occupations will pre- 
vent them from allowing an erroneous impres- 
sion to color the opinions of outsiders when a 
quiet contained word might set everything right. 





A HOSPITAL MATRON 300 YEARS AGO 


Sundry duties fell upon the hospital matron 300 years 
ago, if we may judge of her tasks from those assigned to 
her at St. Bartholomew’s Hospital, London, in a book of 
orders issued by that institution in 1652. Her instructions 
were as follows: 

“Your office is to receive of the Hospitaler of this 
house, all such sick and diseased persons as he by his 
warrant signed from the Almoners of this house, as you 
shall think meet. 

“You have also the charge, governance, and order of all 
the Sisters of this house, to see from time to time, that 
every one of them in the wards committed to their charge, 
do their duty unto the poor, as well in making of their 
beds, and keeping their wards, as also in washing and 
purging their unclean clothes, and other things. 

“And that the same Sisters every night after the houre 
of seven of the clock in the Winter, and nine of the clock 
Sommer, come not out of the womans ward, except some 
great and speciall case (as the present danger of death 
or needfull succour of some poor person). And yet at 
such a speciall time it shall not be lawfull for every Sister 
to go forth to any person or persons (no though it be in 
her ward) but onely for such as you shall think vertuous, 
godly and discreet. And the same Sister to remaine no 
longer with the same sick person, then needfull cause 
shall require. 

“Also at such times as the Sisters shall not be occupied 
about the poor, ye shall set them to spinning, or doing 
of some other manner of work, that may avoide idleness, 
and be profitable to the poor of this house. 

“And also shall receive the flax provided by the Gov- 
ernours of this house, and the same being spun by the 
Sisters, ye shall commit to the said Governours, that they 
may both put order for the weighing of the same to the 
Weaver, and for the measuring of it at the returning 
thereof. 

“You shall also as the chiefe Governeresse, and worthy 
Matron of this house, have speciall regard to the good or- 
dering and keeping of all the Sheers, Coverlets, Blankets, 
Beds, and other implements committed to your charge, 
that now do or hereafter shall appertain unto the poor. 

“Also ye shall suffer no poor person of this house to 
sit and drink within your house at no time, neither shall 
ye so send them drink into their wards, that thereby 
drunkenness might be used and continued among them, 
but as much as in you shall lye, ye shall exhort them to 
vertue and temperances, declaring this house to be ap- 
pointed for the harbour and succour of the deer members 
of Christs body, and not of drunkards and unthankfull 
persons. 

“Herewith yee are charged, and not with any other 
thing. But if there shall be any thing done by any of- 
ficer or other person of this house, that shall be unprofit- 
able thereunto, or may be the occasion of any disorder, oF 
shall engender slander to the same, that yee then declare 
it to some one or two of the Governours of this house, and 
to none other person, nor no further to meddle therein.” 
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STORY OF THE BUTTERWORTH HOSPITAL CAMPAIGN 


By S. G. DAVIDSON, SUPERINTENDENT, BUTTERWORTH HOSPITAL, GRAND RAPIDS, MICH. 


PT THE inception of the 
T idea for a new 

Butterworth Hos- 
pital came with the offer 
made early in 1921 by 
Mr. Edward Lowe, pres- 
ident of the board of 
trustees, to give the hos- 
pital a city block directly 
across the street from 
the present institution 
together with $500,000 
with which to erect a 
new building. 

This offer had only 
two provisions: first 
that all the debts of the 
hospital be paid ; and sec- 
ond, that the present hospital be remodeled into a 
nurses’ home. 

The present building was opened in 1887 as a 
church hospital with approximately a seventy-five 
bed capacity, but was later changed to a non- 
sectarian institution. With the growth of the 
hospital, the chapel was remodeled into a ward; 
frame houses in the immediate vicinity were 
transformed into hospitals for maternity cases 
and for children’s work, and dwelling houses 
were secured to house the additional nurses. This 
will show that the present hospital and nurses’ 
home were inadequate to carry on the work which 
had increased 885 per cent since the institution 
was first opened to the public. 

When Mr. Lowe’s offer was made to the board 
of trustees there was a thorough study and dis- 
cussion of conditions which resulted in the sug- 
gestion that the board of trustees be permitted to 
raise an additional $500,000, making a fund suffi- 
cient to build a hospital of about 200 beds and 
equip it with modern facilities. Mr. and Mrs. 
Lowe readily agreed to this plan, and the board of 
trustees promptly secured the services of Dr. S. 
S. Goldwater as consultant. 

With the intent of securing their active sup- 
port, a group of fifty prominent business men 
were invited to a dinner, at which time the gen- 
eral hospital condition and the need of a new 
Butterworth Hospital was presented to them. 
They were impressed with the necessity of carry- 
ing out this proposed plan, and generally inti- 
mated they would give all help possible in raising 
the funds. The work of drawing the plans was 
then undertaken by a firm of local architects 


As more and more community hospitals 
are coming into existence throughout the 
country, the problems connected with their 
establishment are of particular interest to 
many. The place of such a hospital in the 
community and the benefits to be derived 
from the community hospital are recog- 
nized generally, but in paving the way for 
such an institution in the community it is 
hard to convince people of the expediency 
of the establishment. The detailed descrip- 
tion of the campaign for funds for the 
Butterworth Hospital is of interest to 
those who have been or may be connected 
with a similar project, for it recounts the 
difficulties usually attendant upon such a 
campaign to secure a community hospital. 


under the direction of 
Dr. Goldwater. 

A member of the board 
of trustees was appoint- 
ed chairman of the cam- 
paign committee, and in 
turn selected men to act 
with him as members of 
the executive campaign 
committee. Some of these 
men were members of the 
board of trustees. 

Early in September 
1922, a new superintend- 
ent was secured for the 
hospital and shortly 
thereafter it was decid- 
ed to inaugurate the cam- 
paign at an early date. The superintendent was 
requested to attend every meeting of the execu- 
tive committee, and was made secretary of the 
campaign. 

At the first meeting of the campaign commit- 
tee, after these preliminaries, two matters were 
discussed, the first, being the advisability of em- 
ploying a professional campaign director. It was 
finally agreed that the campaign should be con- 
ducted by the executive committee, with the chair- 
man, assisted by the superintendent, acting as di- 
rector. This decision was made because it was 
felt the public would give more generously if the 
expense of a professional campaign director was 
eliminated and this expense saved for the fund. 

The second matter was the method of cam- 
paign. It was felt that $500,000 was a tremend- 
ous sum to raise for a hospital building in Grand 
Rapids, and that undoubtedly the major portion 
must come from large givers who must be made 
thoroughly familiar with the need of additional 
hospital facilities. There were only eleven mem- 
bers on the board of trustees, and to those who 
had been actively engaged in the management of 
the hospital it appeared an almost impossible task 
to reach any large number of people who had the 
means to give and to put the story of hospital 
needs before them in a way which would secure 
their largest financial help. 

As a practical means of meeting this problem 
it was proposed by a member of the executive 
committee to list the names of all prospective 
large givers, placed as near as possible into groups 
based on their known ability to give, as for ex- 
ample: group A should consist of those able to 
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give $10,000 or more. Eight or ten members of 
group A should be taken to luncheon at which 
some members of the executive committee would 
be present to cover the whole ground of hospital 
needs and sell the idea to each individual member 
for $10,000 or more. Each member of the execu- 
tive committee should give such a luncheon each 
day, and in this way meet all members of the 
various classified groups. This was to be done 
preliminary to the actual campaign which was 
set to begin one week preceding Thanksgiving 
Day. 

It was planned that the week of the campaign 
should then be devoted to individual canvas by 
teams who would be given prospects. This gen- 
eral scheme was adopted. Another dinner meet- 
ing was called at which practically all the mem- 
bers who had attended the dinner meeting about 
one year previous were in attendance. Talks re- 
garding the campaign were made; the general 
campaign committee designated and active sup- 
port pledged by all. 


Early Outlook Pessimistic 


It is worthy of note that at this time and for 
several weeks during the formation of the cam- 
paign organization practically everybody con- 
nected with the campaign was very pessimistic as 
to its successful outcome. Business men generally 
spoke very lightly of the matter, which made it 
evident that hospital needs were not being given 
intelligent or careful consideration by the major- 
ity of the people who would be in a position to 
aid financially. As an illustration of the pes- 
simism on the part of most people, the editors 
. of the daily newspapers were invited to one of the 
executive committee meetings at which time they 
stated that they were very certain a campaign of 
such magnitude could not expect to succeed. At 
this time, also, various measures were suggested 
which might help in raising somewhere near the 
amount contemplated. It is worthy of note also 
that the chairman of the executive committee, on 
whose shoulders fell the whole responsibility at 
times, stood almost alone in his determination 
to see the thing through on the basis it had orig- 
inally been started. 

One of the first committees organized was a 
publicity committee composed of the president of 
the largest advertising company in Grand Rap- 
ids, the editors of each of the three daily news- 
‘papers, and the superintendent of the hospital. 
This committee promptly decided the publicity 
must be educational, that it must be of such na- 
ture as to command the attention and respect of 
prospective large givers, and that while it could 
not definitely answer criticisms which were re- 
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ported from one source or another to the execy- 
tive committee, there must be woven into it such 
statements as would preclude the possibility of 
these criticisms or objections gaining any headway, 


Not a Charity Hospital 


The publicity took the form of awakening the 
conscience of Grand Rapids citizens to the fact 
that those able to pay their way would not want 
to accept charity from any one person who might 
want to give them a hospital building, and that if 
they accepted a hospital building from any one 
man, so far as the actual cost of the building 
was concerned, they would be accepting charity; 
but that they were being given an opportunity to 
participate in the erection of a community hos- 
pital; and that the president of the board was 
giving his portion of the contribution the same 
as every other citizen. A very dignified statement 
of hospital charges was made, which was prac- 
tical and thorough, and immediately barred any 
further comment as to high charges. The pub- 
licity was at all times on the highest plane, never 
once suggesting that the hospital was asking the 
people to give for a new building, but rather that 
here was an opportunity for the people of Grand 
Rapids to build for themselves a hospital. The 
physical condition of the present plant was plainly 
stated. Newspapers for several weeks previous 
to the campaign ran daily articles on hospital 
needs of the community; taking up each depart- 
ment of the Butterworth Hospital on various 
days; editorials were written at varying inter- 
vals, and at no time was the publicity allowed to 
take any other course than that of an intensively 
educational campaign. 

Space in a vacant building in the business dis- 
trict was donated, and on October 20th the super- 
intendent opened campaign headquarters. Stenog- 
raphers were secured and lists of names were 
secured from the givers to previous campaigns 
and from the membership of various clubs. Lists 
of prospective investors maintained by trust com- 
panies were also furnished. 

Special lists were made of physicians, large re- 
tailers, wholesalers, miscellaneous manufacturers 
of various types, banks and trust companies. A 
list of about one thousand names (Grand Rapids 
has a population of about 140,000) was compiled 
of people who had given or who had ability to 
give in sums ranging from $500 up to $10,000 
or more. A committee was appointed for the 
classification of these prospects, and after it had 
finished its work the entire list was again gone 
over by the full executive committee. The chair- 
man and secretary of the campaign committee 
again considered the original plan proposed for 
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reaching these prospects (inviting groups to 
jluncheon), and decided this was not the proper 
course to pursue. It was nearing the time for 
the beginning of campaign week, and prompt ac- 
tion had to be taken to meet what at that time 
seemed a desperate situation. The board of trus- 
tees of the hospital had subscribed about $90,000 
and that was all there was in sight toward the 
$500,000 fund. It was decided to create another 
committee whose duties should be to canvas these 
1,000 prospects. On this committee we were for- 
tunate in securing a number of very prominent 
and wealthy men whose interest could not have 
been secured earlier in the campaign, but who had 
now become deeply interested. 


Widespread Change of Feeling 


It is a matter of note that this change of feeling 
was widespread and had developed rapidly af- 
ter the opening of campaign headquarters and 
the beginning of publicity, reaching great propor- 
tions of intelligent interest just previous to the 
opening of the actual campaign. In addition to 
the listing of names of prospects, the secretary 
began the organizing of committees and teams. 
Members of the campaign committee of fifty were 
placed upon sub-committees. The speakers’ com- 
mittee carried the message to all noon-day lunch- 
eon clubs, churches, and practically every meet- 
ing that was held two weeks prior to the open- 
ing of the campaign; the open house committee 
arranged for groups of people to be taken through 
Blodgett Memorial Hospital with its magnificent 
modern equipment and then taken through the 
present Butterworth Hospital and shown the lack 
of facilities and the need of placing this institu- 
tion, which had served Grand Rapids for so many 
years, in a position to maintain as fine a build- 
ing and equipment as that shown at Blodgett. 

A committee was appointed for the purpose of 
districting the city for the various teams and of 
sorting the prospect cards into these districts. 
The cards of all large manufacturers, wholesalers 
and large retailers were assembled, and the com- 
mittee then withdrew from the cards of pros- 
pective donors those cards bearing the names of 
the officers or owners of these institutions, there- 
by affording them the opportunity of giving either 
as a firm or as individuals. 

From among the members of the committee of 
fifty, there were also selected special teams con- 
sisting of from five to eight men whose canvassing 
was confined to these manufacturers, large re- 
tailers, and others. In addition to these special 
teams there were secured from the committee of 
fifty, ten team-captains who in turn secured from 
ten to fifteen members for each team. 
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There had been for many years connected with 
the hospital a women’s board of managers and 
four guilds, each maintaining a membership of 
from fifty to 150, and these organizations divided 
themselves into teams accepting the arduous task 
of canvassing the residential section. Insofar as 
possible they were furnished with prospects, and 
did what other canvassing they could in these dis- 
tricts. 

The actual campaign started on Tuesday eve- 
ning with a dinner at one of the hotels, at which 
350 team members were present. Addresses were 
made by the chairman of the campaign committee 
and others, the assignment cards were given to 
the various teams, their districts assigned, and in- 
structions for canvassing given. One of the large 
auditing firms in the city volunteered its serv- 
ices in auditing and writing in a proper ledger 
the names of ail contributors and the amounts 
contributed. A few large subscriptions were re- 
ported in addition to those of the board of trus- 
tees, among which was a $30,000 subscription 
from the staff of Butterworth Hospital. 

Noon-day luncheons had been arranged for, 
beginning Thursday, at which all the teams were 
to report, and there was more than the usual 
anxiety on Wednesday and Thursday morning be- 
cause of the lack of any possible method of deter- 
mining what the success of the campaign might 
be, but at the luncheon on Thursday the report 
of the teams was so gratifying that the success of 
the project was entirely assured. 

The campaign closed at noon on the following 
Wednesday with over $676,000 subscribed. This 
was without doubt the largest and most successful 
campaign ever undertaken in the city of Grand 
Rapids. It was for a larger amount, and a larger 
sum was secured than had ever before been un- 
dertaken, and perhaps the best result was that 
people had become educated to their responsibility 
in the maintenance of a community hospital. 

Mention should here be made of the exceptional 
interest and help given by members of the board 
of trustees of Blodgett Hospital and St. Mary’s 
Hospital which is indicative of the very fine spirit 
existing in the hospital community of Grand Rap- 
ids. 

Another result of the campaign is that owing 
to the widespread and intelligent interest secured, 
the board of trustees was able to amend its by- 
laws and create a new organization which in- 
cluded the election of seventeen additional mem- 
bers, giving a total number of twenty-eight. Many 
of these members are younger business men in 
the community ; and thus it is anticipated that the 
future development of this hospital is being best 
safe-guarded in this organization. 
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WHY NOT CONSIDER THE PATIENT 
OF MODERATE MEANS? 


HERE came to our desk the other day the 
T 109th annual report of the Massachusetts 

General Hospital, covering the year end- 
ing February, 1923. In his annual report to the 
trustees, the director of the hospital takes occa. 
sion to list the major needs of the institution. 
Third among the needs enumerated by him is 
a building for patients of moderate means. 

Commenting on this need, the director has this 
to say: “I again appeal for a building for patients 
of moderate means, and I will use almost the 
same words that I have used for several years. A 
building for patients of moderate means at this 
hospital would be a great boon to the community, 
The rich and the poor have access to the best 
modern hospitals, and have within their reach 
groups of physicians skilled in the different spe- 
cial branches of medicine and surgery. They 
can enter hospitals with all the modern labora- 
tories and appliances needed in these days for 
successful diagnosis and treatment. 

“The great group of those whose breadwinner 
is on a moderate or small salary is barred from 
the General Hospital, because the physicians and 
surgeons of the staff give their services to pa- 
tients unable to pay professional fees. The 
charges necessary in the Phillips House and the 
fees of the physicians are too great a burden to be 
carried by a man earning a small salary. 

“The conclusion is that people of moderate 
means when ill do not have as good a chance to 
get well as should be given to them. If some 
benefactor would give the Hospital a building for 
this purpose, it would enable us to provide low- 
priced rooms where self-respecting people of 
small means could come, pay a moderate profes- 
sional fee, and have their diseases studied and 
treated under the conditions required by modern 
medicine. 

“A few days before writing this report a story 
appeared in an evening paper stating that the 
Massachusetts General Hospital was about to 
erect a building for the purpose just described. 
The first time that the director was down town 
after this story appeared, he was addressed by 
two clerks in stores, and by a barber, who told 
him how delighted they were that the hospital 
was about to take this step, of which they felt 
the need so greatly. I believe this is a very great 
community need, which should be met as soon 
as the hospital can possibly get the money.” 

Since their very foundation, hospitals have re- 
garded it as their responsibility to care for the 
indigent sick. With the rapid growth of the hos- 
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pital field in recent years, particularly in the 
United States, there has been a marked growth in 
the provision of private room pavilions to meet 
the needs of the well-to-do citizens of the com- 
munity. Hospitals have not, however, kept pace 
with the needs of citizens of moderate means—the 
so-called middle classes—to which our present 
industrial period has given rise. There is un- 
questionably a wide field open for development 
here—an almost untouched field. The recom- 
mendation of the director of the Massachusetts 
General Hospital is but one evidence among many 
of this crying need. 

Additions to existing hospitals in the form of 
new buildings or new pavilions especially de- 
signed to be moderately priced are probably the 
answer to the problem in most communities. 
One hospital, however, has met the situation 
temporarily and partially by converting the 
space occupied by a large ward into a number 
of small moderately priced rooms. Other insti- 
tutions may, upon consideration, find it expedi- 
ent to follow the example of this hospital. The 
need of facilities for patients of moderate means 
is painfully apparent to thoughtful persons in- 
terested in the institutional care of the sick. That 
it must be met, none need argue. Just how it 
is to be met, is the peculiar problem of each in- 
dividual community. 





LABOR TURNOVER IN HOSPITALS 


N HIS address at its last annual meeting, the 
| president of the Ohio Hospital Association 

called attention to the fact that during the past 
year there had been among the hospitals of 
Ohio a forty per cent change in personnel and ex- 
pressed his opinion that this percentage, by im- 
plication high, was a serious reflection on the effi- 
ciency of the hospitals in the state. Whether this 
percentage is a serious reflection on the efficiency 
of the hospitals in the state of Ohio can only 
be determined in the light of the normal turn- 
over in the hospital field. So far as we are 
aware, this normal turnover has never been de- 
termined with any degree of scientific accuracy. 
A thoroughgoing recent investigation showed 
that no one knows what the normal! turnover is 
among the employes of social service agencies, 
and a well-known social economist stated not so 
very long ago that he could find no. one who could 
tell him what the normal turnover should be in 
industry at large. 

One is hardly justified in making a compari- 
son of the turnover in the industrial and hos- 
pital fields since many more of the employes of 
the latter than of the former may properly be 
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classified in the professional and semi-profes- 
sional groups. But were such a comparison 
made, the advantage would lie wholly with the 
hospital, if the situation in Ohio is at all typical. 
In 1912 Mr. M. W. Alexander of the General 
Electric Company made a study of the hiring 
and “firing” in twelve factories employing an 
average of 40,622 men and women. To maintain 
this average 42,571 persons were engaged while 
the engagement of only 20,540 could be defined 
on even liberal grounds. 

Before scientific employment methods were in- 
troduced in the Ford Motor Company this con- 
cern hired between October 1912 and October 
1913, 54,000 persons to keep up an average of 
13,000. This represents a 400 per cent turnover. 
In 1916, fifty-seven Detroit plants showed a turn- 
over of 252 per cent. In 1913 the Lake Carriers 
Association found that they had to employ 52,094 
persons to keep their fleet completely manned 
with 10,476 persons. Here we have a turnover 
of 500 per cent. 

There is greater justification for a comparison 
of the labor turnover among social service agen- 
cies and hospitals since both types of organiza- 
tions employ a considerable number of semi-pro- 
fessional and professional workers. But here 
again the advantage lies with the hospital if 
Ohio’s experience is at all typical. Among the 
more important social agencies in seventeen of 
the larger cities, the labor turnover for the five 
year period ending in the spring of 1917 
ranged from forty-seven to 292 per cent, or 
an average of 144 per cent. Among a large 
number of the agencies in 12 of the smaller cities 
the percentage ranged from twenty-five to 300 
or an average of ninety-eight per cent. 

From the standpoint of administration, of 
quite as much significance as the turnover, are 
the reasons for the changes in personnel. Know- 
ing the causes of these changes, steps can often 
be taken to eliminate them as factors in the labor 
turnover. We are not familiar with the reasons 
why the employes of the Ohio hospitals changed 
their employment. During the six months ending 
June 30, 1923 one of the larger mid-western hos- 
pitals experienced a turnover of 293 employes, 
of whom 190 left voluntarily and 103 were dis- 
missed. Of those who left voluntarily, seventy- 
five gave no reason for leaving; twenty-eight left 
to take positions with higher pay; twenty-eight, 
because they felt the work to which they were as- 
signed was too hard; twenty-seven, because they 
were shifters; twenty, because they were dissatis- 
fied with working conditions; eight, because of 
sickness; three, to be married, and one died. 

Of those who were discharged for cause, thirty- 
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five were discharged because they were incompe- 
tent; four, because they were addicted to drink 
or drugs; fifty-four, because they were lazy or 
failed to give attention to their work and ten, 
because they were no longer needed on account 
of the temporary nature of their work. These 
reasons do not by any means exhaust the reasons 
why persons change their positions. It does, how- 
ever, reveal certain causes which under a system 
of scientific employment such as is now in force 
in some of our leading industries, might be partly 
or wholly eliminated and thereby reduce the labor 
turnover. Most hospitals, if they keep a complete 
record of the changes in their personnel, could 
tell a somewhat analogous story. 

In his study in 1912 of the labor turnover 
among the factories of the General Electric Com- 
pany, Mr. Alexander computed the average cost 
of discharging an old employe and engaging a 
new one to be $53.92. We have no figures at 
hand showing how closely this cost is approxi- 
mated in the hospital field. It probably does not 
fall far short of this. Be that as it may, the sub- 
ject is important enough to warrant some inten- 
sive study to determine just what the loss occa- 
sioned by labor turnover among the hospitals of 
this country is and what measures can be taken 
to bring it down to an irreducible minimum. 





DISPENSARY STANDARDS AGAIN 


[R NAPIER BURNETT’S comments, (April, 
S 1923, issue of THE MODERN HOSPITAL) on 

the “Tentative Standards” for dispensaries 
published in the February issue, are only one set 
of many criticisms and suggestions upon this sub- 
ject which have come to the attention of the edi- 
tors of the magazine in recent months. The sub- 
ject of dispensaries is much in the minds of the 
hospital world at the present time. From the 
Board of Editors and from physicians to whom 
_ the tentative standards were submitted by the 
Associated Out-Patient Clinics of New York City; 
have come a body of suggestions. 

Nearly everyone has agreed in feeling that dis- 
pensary standards are still in a formative state, 
and that much continuous attention must be given 
to the problem for some time to come. Many em- 
phasized the great need of establishing a quality 
standard of dispensary service, so that the num- 
ber of patients which a physician is expected to 
see in an out-patient clinic in a given time shall 
not exceed the number to which adequate atten- 
tion can be devoted. 

Too often the reverse is true. Limitation of 
numbers in proportion to staff and facilities would 
seem essential, though, as one superintendent 


points out, it would be better to increase facilities 
and staff than to restrict the number of patients, 
The choice, however, must be a practical and not 
a theoretical one. The important thing at the 
present time is to create in the minds of trustees 
and physicians a qualitative rather than a quanti- 
tative standard so that we should be as much 
shocked by an overcrowded clinic as we would 
be by a ward in which the beds were only nine 
inches apart. 

Relating the dispensary and the hospital as in- 
timately as possible; having systematic super- 
vision of records, if possible by a medical man, 
before they are filed, so as to insure accuracy and 
completeness; having better admission of pa- 
tients, both as to medical distribution to avoid 
mistakes of reference, and as to social placement, 
to avoid the old bugbear of “dispensary abuse”; 
and the payment of doctors for dispensary serv- 
ice—are among other points frequently stressed 
by the commentators. As a previous editorial in 
THE MODERN HOSPITAL mentioned, the fact that 
these and most other improvements would cost 
money cannot be ignored, but money never comes 
except in response to active interest and compel- 
ling desire. At the present time the outstanding 
need is continued study and investigation into dis- 
pensary standards and methods and the creation 
of a steadily widening circle of interest and under- 
standing of the importance of out-patient work as 
a part of hospital service, and as a measure of 
preventive medicine for the community. 





DR. MAC EACHERN ACCEPTS NEW POSITION 
WITH A. C. OF S. 


While it has been known for several weeks among a 
limited number that the appointment of Dr. Malcolm T. 
MacEachern as associate director of the American Col- 
lege of Surgeons, in charge of its hospital activities, was 
pending, an official announcement of the appointment has 
been made just as we go to press. Dr. MacEachern will 
make his headquarters. at the College’s building in 
Chicago. 

Our readers will recall that the director general of the 
American College of Surgeons is Dr. Franklin Martin 
and that the College has two associate directors. Dr. Mac- 
Eachern’s confrere, who was officially appointed on Jan- 
uary 1, 1923, is Dr. D. A. Craig, who is the associate di- 
rector in charge of the College’s state and provincial 
activities. The announcement of the resignation of Dr. 
MacEachern as general superintendent of the Vancouver 
General Hospital appeared in our July issue. 





DR. RAPPLEYE MARRIES 


Announcement has come of the marriage of Dr. Willard 
C. Rappleye and Miss Elizabeth T. Cunningham which 
took place July 20 at Pine Orchard, Conn. Dr. Rappleye 
is at present superintendent of the New Haven Hospital, 
New Haven, Conn. 
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EQUIPMENT OF PRIZE SMALL GENERAL HOSPITAL 


certain factors must be considered, such as, why 
does it exist? For whom was it constructed and 
what will be its influence on the community? 
Statistics show that during 1922, more than 8,000,000 
persons, or approximately, 
eight per cent of the popu- 


B eertai deciding upon the equipment of a hospital 


equipment” such as plumbing and lighting fixtures, proper 
heating including radiators, electric wiring, and necessary 
power equipment, etc., are included in the architects’ spe- 
cifications. That proper sanitary flooring has been pro- 
vided for private rooms and wards, offices and cor- 

ridors; water-proof mate- 

rial for rooms where stand- 








lation of the United States || 
became patients in hos- | 
pitals and that over sixty 
per cent of all hospitals are 
small, having less than 
fifty beds. 

These influences as well | 
as such agencies as work- | 
men’s compensation laws, | 
public health education, so- | 
cial welfare development, 
red cross activities and so 
forth are responsible for 
the growth and general in- 
terest in smaller hospitals. 

When situated in an iso- 
lated district, it becomes 
necessary to provide a dif- 
ferent type of equipment | 
than when near a large | 
center in which specialized | 


thirty to forty beds. 


director of hospitals, 








o> cones 


—EDITOR. 


This is the first installment of the report of a 
special committee appointed by THE MODERN || dry, 
HOSPITAL on the equipment cf the small prize | 
hospital, the plans of which recently won first 
prize in THE MODERN HOospPITAL’s architectural 
contest for the plans of a small hospital from 


The committee consisted of Dr. R. G. Brodrick, | 
Alameda County, San 
Leandro, Cal., Mrs. William B. Tavelle, Oakland, 
Cal., and Miss K. M. Prindivile, superintendent, 
Lawrence and Memorial Associated Hospital, New 
London, Conn. The second installment of the re- 
port will be published in the September issue. 


ing water is likely to oc- 
cur, as baths, toilets, laun- 
boiler, storerooms, 
service corridors, and so 
forth. That walls receiv- 
ing hard use have been 
| provided with tile, or 
| Keene’s cement, wainscots 
| covered with sanitary 
washable paint of suitable 
color. 

That proper ventilation 
of rooms has been made 
possible by adjustable tran- 
soms over corridor doors. 
That slamming doors have 





For the convenience of our readers in studying || been eliminated by provid- 
this report, the first prize plans as they appeared | 
in the May issue are reprinted on page 167. 





ing checks and stops. 

That windows have been 
equipped with full screens 

'|° easily adjusted and double- 





hospital service is available. 
If located in a mining or 
industrial center greater attention must be given to the 
surgical departments, that prompt service may be avail- 
able in emergency cases, improper handling of which 
frequently reflects discredit upon the administration. If 
the hospital is in a wealthy community then the private 
service should be highly developed. 


Responsibility to the Community 


Upon the hospital rests the obligation of bringing to- 
gether a group of doctors who are properly trained, 
sincere, and prompted by the right spirit of service 
to the community. Such a 


—— hung shades to facilitate 
cross ventilation. 
Essentials of Heating Equipment 
We further assume that coal or oil where available 
will be used in boilers to furnish steam for laundry and 
sterilizers, as well as hot water and heat for general 
purposes; that a small! auxiliary boiler is provided for 
use during warm weather and of sufficient horsepower 
to maintain at least eighty pounds steam pressure at 
flat-work ironer, twenty pounds pressure at dressing 
sterilizer and fifteen pounds for steam kettles and cook- 
ers in kitchen; that the kitchen range will use gas, which 
is also available for plates in serving pantries, utility 
rooms, clinical laboratory 





staff should make the small 
hospital the center for all 
health activities and assist 
the hospital in providing 
Scientific care for the pa- 
tients. 

It is the hospital’s ob- 
ligation to supply to this 
group adequate facilities 
for intelligent diagnosis for 
the proper care of cases 
and the keeping of com- 
plete records. It may not 
be possible for the hospital 
to engage in extensive out- 
side activities, but it should 
ever be willing to assist the 
community by providing an 
out-patient department and 
provide proper care for 
emergency cases. 

We assume that the hos- 
pital is to be of so-called fire-proof construction as is re- 
quired by the majority of cities and counties. That “fixed 








Main office showing private exchange with patients’ register, desk with 
typical equipment, counter with pigeon holes for mail and reports, 
ans books for heads of departments, in and out register and key 
cabinet. 


and in sterilizing rooms; 
that auxiliary gas supply 
has been provided for heat- 
ing instrument and utensil 
sterilizers when steam is 
not available; that cold 
storage will be produced by 
ice purchased as required, 
and, finally, we assume, 
that proper provision, out- 
side of the hospital, will be 
made for the following: 

1. Living quarters for 
nurses and other employes. 

2. Care of patients with 
communicable diseases. 

3. Care of the dead. 
Bodies should be removed 
as quickly as possible to 
undertaking establishment 
where autopsies, when re- 
quired, may be performed. 
4. Disposal of garbage and swill. 

Printed cards, three by five inches, specially ruled and 
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Room Equipment Card. 


lined on both sides, will be found of great assistance in 
arranging lists of equipment. The articles required for 
each room are recorded alphabetically on a card such as 
is shown in cut. From these “room equipment cards” 
are later compiled the “article equipment cards” (See 
reproductions above which are of different color and in- 
clude name of article, where stored, quantity ordered, 
quantity received and assignment made. 

Experience has demonstrated the usefulness of these 
cards especially in eliminating confusion in assignment of 
articles, as well as furnishing a permanent record and 
description of the equipment in each room. 

In considering the equipment of the Prize Small Hos- 
pital we shall now refer the reader to the plans as pub- 
lished on pages 458 and 459 of the May issue of MopERN 
HosPITAL and will proceed according to floors, commenc- 
ing with the ground floor plan. 

Upon passing through the main entrance and vestibule 
we enter the corridor on either side of which are the 
administration rooms and offices. Here are “headquar- 
ters” where information is furnished, records and ac- 
counts kept and ambulatory patients, their friends, and 
the public are received. Here the first impression upon 
the visitor is made, hence, the atmosphere should be one 
extending cheer and interest. 

The reception room is comparatively large (15 ft x 
15 ft. 6 in.) well lighted and should be 
equipped in as cheerful a manner as in 
a first-class hotel.. Walls may be cov- 
ered with paper. and. hung with appro- 
priate pictures. . Windows should be 
draped, and floor partially covered by a 
rug of good quality. . A desk should be 
here provided for the convenience of vis- 
itors; likewise a pay-telephone booth for 
local and long distance service. Other 
equipment includes: 


arm chair, library table, 
desk chair, table lamp, 
costumer, tabourette, 
curtains and drapes, umbrella stand, 





jardiniere, waste basket. 


Lavatory and toilet—(adjacent to re- Typical equipment of lavatory and 

toilet showing mirror, sozp dis- = é e 
pensers and waste basket. Note hospital, a master clock of the wall typ 
reflection in mirror of paper, 
towel and drinking cup con- 


ception room.) The equipment, typical 
of similar rooms elsewhere, should in- 
clude a plain French mirror, twelve by tainers. 
twenty inches, with two and one-half-inch 

hardwood frame and five-inch shelf on_ bracket 
placed above wash-basin. Here also are provided a 
liquid soap dispenser, paper towel container, pa- 
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Article Equipment Card. 








per drinking cup dispenser container and waste basket. 

In the toilet stall, we provide a toilet paper holder, 
toilet brush hung on hook and a rubber tipped clothes- 
hook behind screen door which should remain open when 
not in use. 


Main Office 


The main office is a room thirteen by fourteen and a 
half feet where information is furnished, business trans- 
acted, records of discharged patients, financial accounts 
and other files are kept. A counter, about forty-two 
inches high, is built in, near which should be installed the 
private exchange board provided with two main trunk 
lines and locals to the following departments: 

1.—superintendent’s office, 2.—consultation room, 3.— 
out-patient department, 4.—nurses station, 5.—operating 
department, 6.—ward nurses station, 7.—private room, 
where desired, 8.—superintendent’s quarters, 9.—resident 
physician’s room, 10.—Laboratory, 11.—Storeroom, 12.— 
Kitchen, 13.—Laundry. 

Provision should be made for future lines and exten- 
sions to nurses’ residence, isolation cottage, and other 
additions. 

A. desk, preferably flat-top, about fifty-five by thirty- 
four inches with double pedestal one of which is provided 
with an attachment for housing typewriter. Desk equip- 
ment should include blotter pad nineteen 
by twenty-four inches covered, if desired, 
by celluloid sheet. Double ink stands, 
dater, trays and lamp. Vertical filing cab- 
inet should have detachable ends for fu- 
ture expansion. 

The patients’ register should consist of 
printed cards placed in visible index pan- 
els. Visible index panels may be hung on 
walls, placed in book, etc., but are most 
convenient when attached to revolving 
stand on private exchange counter. Other 
equipment includes: chairs, armless 
straight, revolving desk chair, curtains on 
Kirsch rod, mail-box, in and out register, 
rug, typewriter and waste basket. 

To maintain uniform time throughout 


should be installed in the main office with 
secondary clocks at following locations: 
ground floor, out-patient waiting room, 
kitchen, staff, nurses and helps dining rooms and boiler 
room; first floor, double faced clock in corridor near 
nurses station, in each of surgeons’ scrub-up rooms, in 
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two operating rooms and in birth room; Second floor, 
double clock in corridor near nurses station. 


Superintendent's Private Office 


- This room which is eight by fourteen and one-half feet 
should be equipped with special care. The walls may be, 
if desired, papered, window hung with over drapes and 
floor covered with rug. 

The flat top desk may be covered with plate glass and 
there should be a book case for hospital reference books, 
catalogues, magazines, and other printed matter. Besides, 
there should be two armless office chairs, one revolving 
desk chair, a vertical file for correspondence and a safe 
for storing money, accounts and patients’ property. 

The consultation room, eleven by fourteen and one-half 
feet used by the visiting staff, should be furnished with 
care and good taste. Walls should be papered and en- 
livened by well selected pictures, windows draped and 
floors provided with a six by nine rug. The furniture of 
walnut er mahogany, will include a center library table 
with typical desk, accessories, including reading lamp 
and telephone. At least four arm chairs, a book case 
for medical reference library, including bound magazines, 
costumer and framed bulletin-board twenty-four by twelve 
inches wide, and waste basket will complete the furnish- 
ings of this room. The adjoining lavatories are typical. 

The corner store room, ten feet by fourteen feet six 
inches, is well provided with counter and shelves for sta- 
tionery, printed forms, and other material. This inside 
room has been lighted by a fixed glass transom. 


Dressing Rooms for Nurses 


There are seven dressing rooms for nurses containing 
built-in clothes lockers, preferably steel. Reed fibre fur- 
niture fits ideally in the rest room used by nurses when 
off duty. There should be a table-desk, arm chairs, low 
rocker, a rug, waste basket and cretonne or marquisette 
curtains. Space will not permit of a chaise lounge, which 
is desirable. Adjoining is a bath room, which, besides 
the typical equipment of a lavatory, will have bath mat, 
n.p. soap dish, bars for bath and face towels and low 
stool. Lower window should be of opaque glass. The 
general store-room, nineteen by eighteen feet with shelves 
across one wall, may have cabinets and additional shelves 
added as required for bedding, linen, dishes, surgical and 
other supplies. 


Out-Patient Department 


Equipment for the out-patient department can only 
be determined by variety and volume of work done. 
The following list may be increased as necessity re- 
quires. Hence, no instruments have been provided. 

The waiting room, eighteen feet by thirteen feet six 
inches, should have a small flat-top desk with typical 
accessories, telephone, revolving chair and waste basket. 
Comfortable chairs, rather than benches, should be pro- 
vided for patients; also a few children’s chairs and rock- 
ers, bright in color. A table with current magazines, 
tabouret with potted plant, clock, and drinking foun- 
tain completes this room. A few educational health post- 
ers on the wall might do good to waiting patients, pro- 
vided they are cheerful. 

Provision should be made for care of baby carriages 
and children during inclement weather. 

The treatment room nine feet by. thirteen feet six 
inches, is too small as it will not accommodate the neces- 
sary equipment. Fortunately the nurses’ dining room 
is larger than necessary and we advise that partitions be 
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so moved as to make the treatment room eighteen feet 
long, staff dining room twelve feet long and nurses’ din- 
ing room about twenty feet long, as window spacing will 
permit. 


Treatment Room Equipment 


The equipment for the treatment room includes fol- 
lowing articles, alphabetically arranged: basin stands, 
single; cabinet, combination instrument and dressing; 
hot plate, gas or electricity; irrigator, stand and bowl 
with W. E. can, tubing, tips, etc.; light, portable, ad- 
justable gooseneck on stand; scales; screen, single panel; 
shelf stand; sink, surgeons, with elbow »w knee action 
valves; sterilizer, instrument, about eighceen by nine by 
seven inches, electric; sterilizer, water, six gallon, elec- 
trically heated; soap, liquid dispenser; stools, foot, ten by 
fourteen by eight inches; stools, revolving, high and low; 
table, examining, with leatherette cover; table, dressing, 
sixteen by thirty inches; towel, paper container, waste 
receptable, six gallon; arm chair with head 
rest. Necessary minor equipment includes: 1. basins, 
W. E.; 2. bowls, solution, assorted, enamel; 3. dressing, 
surgical; 4. jars, assorted, with covers, enamel and glass; 
5. instruments as needed; 6. percussion hammer; 7. spec- 
ula, aural and nasal; 8. sphygmomanometer; 9. stetho- 
scope; 10. solutions, stock; 11. trays, W. E. nine by twelve 
inches and twelve by sixteen inches. 

The drug room, thirteen by fifteen feet, is centrally lo- 
cated to serve both hospital and its out-patient depart- 
ment. Lists of drugs and other supplies will not be de- 
tailed as these depend upon the varied wishes of visiting 
staff. 

Care, however, should be exercised to have necessary 
fixed equipment provided, which includes: built-in cases 
with adjustable shelves, above, for drugs; lockers, below, 
for supplies, such as gauze, bandages, and so forth. Dis- 
pensing table with drawers beneath for bottles, corks 
and labels; near-by a counter-desk, slate sink with double 
drain-board, gas plate and electric water still. Utensil 
shelf for mortars, graduates, funnels, and so forth. Small 
refrigerator for biological supplies. Other necessary 
equipment includes: dispensing scales with metric 
weights, scale for avoirdupois weighing, infusion pot, per- 
colator, spatula, wedgewood and glass mortars with pes- 
tles, glass graduates, and funnels (assorted). Shelf 
ware: assorted stock bottles, ointment and pill boxes, pre- 
scription filing device, U. S. Pharmacopeia, National For- 
mulary, U. S. Dispensatory and Narcotic Record with 
rules governing their use. A small safe with combina- 
tion lock is desirable for secure storage of narcotic drugs. 
In the small closet adjacent, alcohol, green soap, and 
other bulk supplies may be stored, but securely locked. 


Culinary Department 


Located on ground floor of west wing, consists of main 
kitchen, scullery, cold storage, storerooms, helpers lock- 
ers, lavatory and porch, special diet kitchen and dining 
rooms. 

The main kitchen is large, being twenty-two by twenty- 
eight. Floor covering is quarry tile and the wall has 
wainscoting to height of fifty-four inches above which 
walls and ceiling have been well covered with enamelled 
buff colored paint. The gas range, five feet long, thirty- 
eight inches wide and thirty-four inches high, has solid 
top with removable lids over burners, two large ovens 
below and flue connection for each section. On one side 
provide combination gas cake griddle and toaster, eighteen 
by twenty-four inches mounted on angle iron stand. One 
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twenty-gallon aluminum stock kettle and two section 
vegetable cooker, operated by fifteen pounds steam pres- 
sure are labor saving devices. The range and steamers 
are placed under hooded canopy connected by duct with 
large vent shaft in rear of elevator. In rear of range is 
cooks’ work table eight by three steel top on pipe stand- 
ards with two drawers for tools and shelf ten inches 
above floor. Above, is the triple bar pot rack six by 
two feet. Against rear wall is baker’s cabinet, consist- 
ing of steel base with maple or sugar pine top and three 
steel tilting bins for flour, sugar and cereal. Above case 
with glass sash doors and shelves holding general sup- 
plies. 

In front of range is cook’s metal serving table, twelve 
feet long, thirty inches wide and thirty-four inches high, 
above which, on standards, is steel shelf, twelve inches 
wide, for cold articles, as fruit, salads, etc. In the cen- 
ter is plate warmer, eight feet long, with sliding doors 
on both sides and heated by steam with auxiliary gas 
for night service. At north end of table is combination 
coffee and hot water urn for general use, steam operated 
with auxiliary gas supply. Beneath, is warmer for cups 
and saucers. At south end 
of table are 2 steel drawers 
twenty-four by five inches 
opening on cook’s side, be- 
neath which is a steel shelf 
twelve inches above floor. 

Opposite, on east wall, 
adjoining vent stack, install 
metal cabinet with venti- 
lated cupboards below for 
storing bread, and shelves 
provided with doors, above, 
for cakes, pies, etc. 

In scullery, on _ north 
wall, adjoining elevator, in- 
stall two steel shelves, 
fourteen inches wide, fifty- 
four and sixty-six inches 
above floor, for storing 





In kitchen store rooms are metal shelves and large tilt- 
ing bins, with center table. Kitchen utensils include chop- 
ping and mixing bowls, double boilers, frying baskets, 
butter cutter, cake and kettle covers, Chinese strainer, 
cleaver, colander, coffee boilers, egg beaters, flour sifters, 
ice crusher, graters, knives, forks and spoons, pans, tea, 
coffee and stock kettles, vegetable and. meat presses, meat 
saws, scoops, tea, soup and sink strainers, spatula, as- 
bestos mats, trays, platform and counter scales, waffle 
iron and wheel truck. 

Three dining rooms are grouped conveniently near the 
kitchen. These are for staff, nurses and help. Small 
tables, forty-eight by thirty inches, each seating four, 
are preferable. Tops may be of pine covered with table 
clothes, or of oak, glass uncovered. Vienna chairs, mar- 
quisette curtains, built-in closet for dishes, glassware, 
flatware and linen, combination mail and napkin com- 
partments, bulletin board, and electrically operated clock 
complete the equipment. Attractive dishes and careful 
serving of well cooked food creates a contented hospital 
personnel. 

The diet kitchen nine by fourteen feet contains an ade- 
quate built-in shelf, drawer 
und locker space for trays 
and supplies, also refrigera- 
tor, double galvanized iron 
sink and. drain _ boards, 
broom and mop closet, gas 
range with warming oven, 
metal lined ventilated bread 
locker, blackboard and au- 
tomatic house telephone to 
serving pantries. A work 
table will be added, also 
desk, chair, filing equip- 
ment, book shelves or rack, 
covered waste receptacle 
and waste paper basket. 

To avoid repetition, char- 
acteristic equipment for 
main kitchen, diet kitchen, 
dining rooms, and serving 








dishes after they are 
washed in mechanical dish- 
washer, electrically oper- 
ated, located with scraping 
and stacking metal-top table on south wall. Here a small 
sink, twenty by thirty inches for washing glass is de- 
sirable. Conveniently located is the electric dumb waiter, 
thirty by thirty-six providing twenty-four by thirty plat- 
form with three shelves, used for sending food to ward 
serving pantries and returning soiled dishes to be washed 
in scullery. 

Returning to the main kitchen we find on the south wall 
a two compartment galvanized iron sink with integral 
double drain boards, one side used for pots and the other 
for cleaning of vegetables which are stored in ventilated 
bins on the porch. In the cold storage room are refrig- 
erators, one for meats, the other for milk, butter and 
eggs, between which is cooling space for the block ice de- 
livered from the outside. In this room is the butcher 
bleck and table adjacent to which should be small sink 
with separate boards for cleaning fish and poultry. 


Labor Saving Devices 


Labor saving devices, to reduce the cost of help, will 
be provided as meat and food chopper, potato peeler, 
bread and meat slicer, and ice cream freezer, electrically 
driven. 


Diet kitchen showing gas stove and steam table under hood, double g.i. 
sinks with drain boards; above, diet list; at right, case with labeled 
W.E. containers; beneath, truck with set-up trays. 


pantries will be listed and 
may be issued as needed. A 
different pattern of china, 
glass and flatware for different departments renders seg- 
regation a simple matter. Aluminum is given preference 
for trays and cooking utensils. Silverware including 
knives, forks, tea, soup and table spoons; china including 
tea cups, egg cups, individual creamers, fruit dishes, oat- 
meal dishes, bread and butter, dinner, salad and soup 
plates, saucers, vegetable dishes, individual platters; 
glassware including creamers, tumblers, cruets, sherbet 
cups, syrup pitchers, salt and pepper shakers, sugar dis- 
pensers, lemon squeezers, tankards and vases assorted. 

Two suites are provided, one near the boiler room for 
engineer and helper and the other near laundry for cook 
and helper. These rooms, furnished with linoleum floor 
covering, flat-tone painted walls, picture mould, and scrim 
sash curtains can be made attractive by adopting fumed 
or walnut stain finish for bed, dresser with mirror, bed- 
side table, chair and rocker. Washer mats and typical 
equipment for lavatories and toilet are provided. 

The main room, twenty-three inches by twenty-eight 
feet six inches, is used for sorting, washing and ironing. 
Here are provided mechanical equipment such as washer, 
extractor, dryer, shaking table, flat work ironer and 
electric iron and board. The clothes chute opens directly 
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upon sorting table, adjacent to which is a toilet. The 
main linen room twelve feet six inches by fourteen feet, 
with entrances from laundry and corridor is furnished on 
north and south walls with enclosed shelving, below which 
are deep cupboards. Here current supply of linen, which 
is issued upon requisition to ward linen closets is kept. 

Provide work table six feet by thirty-six inches with 
large drawer, Vienna chairs, small desk, waste paper bas- 
ket, step ladder and laundry basket on wheels; also sew- 
ing machine with motor, as the mending is done here. 

The following list of linen and bedding is minimum and 
should be increased as necessary: 


ON ee a eo as required. 
I «ve Miter he 6s Zu Ww cig Sedan 2 doz. turkish, 1 doz. rubber. 
ee greet 2 doz. 
I CE i Ages er ees 6 3 doz. 
Binders, abdominal, straight...... 10 dez. 
Se EE Siler ape 2 doz. 
A, MR wcteciececkeeskwee 6 doz. pr. 
EE ED he ot a aw ak aie ee one 4 doz. pr. 
MY eon ces kre whe nee nee 2 doz. single woolen. 
CE acts catide en ences 1 doz. pr. 
en Ne ee 1 doz. pr. 
Caps, operating room ............ 6 doz. 
i, PCG. sito ee nee seos 6 doz. 
Covers, hot water bag............ 6 doz. 
Ss Os ccc nce ctoscuceed 6 doz. 
SA Mont doch ncenackssdace sade as required. 
Diapers, “Birdseye” cotton........ 12 doz. 
SS Seer ae teat 4 doz. 
RCS 3 doz. 
i Cs wat ne mote aa tmem aan 10 doz. 
Gowns, nurses operating.......... 2 doz. 
Gowns, surgeons operating....... 3 doz. 
Pt Sh ..ccaecgeganedmecaaes Ge 
ee 12 doz. 
Napkins, dining room............ 6 doz. 
Pillow cases, 42”x36”............. 20 doz. 
Se rarer 10 doz. 
Pneumatic jackets ....... ie tewh a at as required. 
Robes, convalescent .............-. 2 doz. 
ih ME ¢cu cetenne Saw oh eebetse 30 doz. 
ae ee a eo eee 20 doz. 
SE reer 20 doz. 
a a ol Sees tah keke ae 2 doz. 
NS ea nal ws cue dose e beta vals 14 doz. 
Surgical stockings ..............+:. 6 doz. pr. 
i cas ba ees de6 we as required. 
en? was 60d tmcadetsaeae 20 doz. 
Ore ree 24 doz. 
i. PD own cuisa ods oe s-060h 12 doz. 
PE: EE |... nanschas coe wee 40 doz. 
TM aoncsentesabeeeesdent 2 doz. 
Pe We on asa knees oe 666 ba 20 doz. 
ey QE” vscascutdcnasentuseds 24 doz. 


From the standpoint of the patient and public, this 
is the most important part of hospital; hence, it will be 
given, at this time, careful consideration. 

These rooms, of which there are thirteen, are located 
on second floor and vary in size from nine feet six inches 
by thirteen feet six inches to eleven by fourteen feet. All 
have wash-basins, three are not provided with closets or 
adjacent toilets and four communicate with bath rooms. 
Floors of these rooms should be covered with suitable 














Patient’s private room showing furniture and linen drapes in two-tone 
effects. 
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material and wood-base provided with a three-inch furni- 
ture stop. 

Plastered walls may be tinted in pleasing tones, but, 
if painted, a dull gloss finish should obtain. Waxed 
rubbed veneered hardwood, finished in mahogany or wal- 
nut may be used for trim, base and so forth, while solid 
panel veneered doors are generally preferred. The door 
should always be provided with a silent check with lock- 
ing arm, if desired, to keep door open. The latch of door 
lock, which is unnecessary when check is used, when re- 
moved eliminates the “click” which disturbes patient 
when door closes. A kick-plate, made of corrugated rub- 
ber, or better, compressed cork recessed in door, further 
reduces noise. Metal room-numbers, plate for attending 
doctor’s name, as well as combination metal signs marked 
“sleeping,” “no visitors,” “busy,” etc., are useful on exter- 
ior of doors. 

A screen door of wood-frame, with cloth panel about 
five feet high, so as to leave open space above and be- 
low, and provided with spring hinge and felt bumper, is 
desirable during hot weather, as it permits of cross ven- 
tilation while shielding patient from view. Above the 
door we find an adjustable transom with obscure panel to 
intercept light at night from corridor. The window is 
double-hung sash with recessed pull in upper sash and 
ventilator in lower sash and provided with double hung 
shades. Here also is found a window transom, with 
opaque glass, so that upper cross ventilation is readily 
obtained. 

A flat metal cover, attached to the radiator beneath the 
window, furnishes a convenient shelf, warm when desired, 
deflects heat into room and lessens soiling of wall by 
dust. Artificial illumination is by indirect central ceil- 
ing light, operated by switch at door, and by reading 
lamp, which is either placed at bedside table or, better, 
attached to wall and operated by pull cord. Near by are 
outlets for nurses call and detachable telephone jacks. An 
electric base plug on the opposite wall is provided for ex- 
tension drop-light and vacuum cleaning machine. 

With no additional cost, attractive effects may be ob- 
tained by careful selection and combining of color. It 
is not advisable to adhere to white enamel furniture, 
which depresses the patients; whereas the beneficial in- 
fluence of pleasing colors is unquestioned. 

Dressers, as well as beds and tables are now constructed 
of steel, finished in mahogany, walnut, French gray, 














Every article here shown is made of steel finished in most attractive 
designs to represent hardwood. 
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Private room showing decorated, two-tone painted furniture and heavy 
linen overdrapes.: In toilet, note adjustable gooseneck with hot and 
cold water faucets for washing bed-pans, etc., in water closet bowl. 

ivory, or other color. Although more expensive than 

wood, it is more durable. 

The metal beds forty-two by seventy-eight inches, 
should be of chilless square tube of attractive design to 
make the patient feel at ease. They may be mounted on 
rubber wheels, ball-bearing castors or noiseless metal 
gliders as desired. Link fabric with coiled springs be- 
neath is placed at least twenty-four inches above floor 
and provided with adjustable head and foot ends which 
may be operated by turning a crank. 

Hair mattresses of good grade, thoroughly sterilized 
and free from pig bristle which imparts objectionable 
odor should weigh at least thirty pounds, have four-inch 
box, and be well tufted. Ticking of standard quality 
should be shrunken before use. The mattress is covered 
by a washable quilted protector made of bleached mus- 
lin with cotton filling. The following pillows are re- 
quired: Two twenty by twenty-eight inches, three 
pounds each, one filled with geese feathers, the other 
with geese and duck mixed. 

Two pillows twelve by fourteen inches, one down and 
one best black hair are needed. One bolster or knee sup- 
port, a dresser top, about twenty-one by forty-two inches 
with mirror and night table sixteen by sixteen inches 
are provided with plate glass tops covering colored filling. 
An upholstered arm chair, with removable linen cover, 
an armed rocker and straight back chair are provided 
as well as two rugs thirty-six by seventy inches 
placed one on each side of bed. Foot stool, extension 
reading and feeding table tray, vacuum bottle or glass 
tankard and drinking glasses, telephone, room thermom- 
eter, two flower vases, one high and one low, are re- 
quired. Sliding curtains of -linen, lined with a colored 
border, over drapes of sunfast, or other material, hung 
from box frame are very desirable. 

One pair of woolen blankets, one long rubber sheet, 
eizht pillow slips forty-five by thirty-six inches, eight 
pillow cases forty-two by thirty-six inches, eight sheets 
sixty-three by one hundred eight inches, eight draw 
sheets fifty-four by ninety inches, eight dimity spreads 
eighty-one by ninety inches, six bath towels, six face 
towels and six wash clothes complete the equipment. 

Private room bath, lavatory and toilet. The bath room 
contains washable bath mat, low stool, nickel plated 
soap holder, towel bar and clothes hooks on wall. The 
wash basin is provided with mirror and shelf, soap-dish, 
tooth brush mug and towel bar. ‘The toilet equipment is 
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Semi-private room showing partition between beds with hinged solid 
panel door permitting patients to communicate with each other 
if desired. 

typical with adjustable goose-neck faucet for washing 

bed pans in water closet bowl. 

Three semi-private rooms, for two beds are located on 
the second floor. All have wash-basins but no closets, 
toilets or baths adjacent. The fixed and movable equip- 
ment is similar to that already described under private 
rooms. On account of absence of closets it becomes 
necessary to store patients’ clothing in a room provided 
for that purpose on same floor. 

This solarium for private and semi-private patients re- 
ceives abundant sunshine. The furnishings should be 
of the porch-type, preferably reed fibre or fibre rush and 
is made in extremely attractive designs, especialy when 
upholstered in tapestry or cretonnes with spring filled 
seat cushions. This furniture may be finished in two 
tone effects, as blue and bronze, with window drapes in 
sunfast silk of same shade. Provide arm chairs, rock- 
ers, chaise lounge, foot-rest, table, magazine rack, writ- 
ing desk with typical supplies, two-tone fibre rug, wheel 
chairs, waste basket and flower boxes. 





ADVISE MORE COMMUNITY AND COUNTY 
HOSPITALS 


An urgent plea for the establishment of community and 
county hospitals is contained in the recommendation of 
the committee on medical education of the Missouri State 
Medical Association. 

The report states: 

“We should also encourage the establishment of 
community and county hospitals, for from such 
centers radiates the truth about medicine. Each 
county general hospital may well become an educa- 
tional institution in matters of health. Such in- 
stitutions may be standardized and co-ordinate their 
work with the state general hospital and the uni- 
versity medical school. The medical department of 
the university may well undertake to teach the people 
by popular lectures, by bulletins, and by all the 
means of extension work. The state board of 
health, through county health officers, could become 
a most powerful medical educator if health officers 
were required to talk health in the district. This 
should be an important part of their duties; and if 
these officers were furnished with the illustrative 
lectures still more would be accomplished. To such 
a program of hospitalization and to such an educa- 
tional program we have committed ourselves.” 
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First prize went to Butler & Rodman of New York whose design, the pyaperine of which is shown above, is simple and economical of 
eonstruction. 


A SIMPLE SOLUTION OF THE SMALL GENERAL 
HOSPITAL PROBLEM 


S IN any architectural design, so even more in the different departments, and allowed for future expansion 
case of a hospital is it essential, first of all, to work in three directions. 
out a plan which shall satisfy the needs set forth in We assumed that the hospital was to be built in a 
the program. I have never forgotten the remark made to climate where protection from cold winds should be con- 
me by a great French architect: “On a good plan you can’ sidered, and therefore selected a site on ground rising 
make forty good elevations, but first you must have the gradually toward the northwest. This permitted us to 
good plan, and on a bad plan no good elevation is pos- place the business, admitting and out-patient sections of 
sible.” This is a precept too often neglected by architects the hospital in the basement on the east, while the slope 
who start out with the idea of a beautiful exterior and permits of access to the ambulance entrance on the main 
forget that it can only proceed from a good plan. floor level. We felt also that it was desirable to place the 
In studying the plan we were at first tempted by a solu- entrance away from the operating rooms, so that the in- 
tion along the lines of tuberculosis sanatoriums in which coming patient need not be greeted by the blank stare 
every room would face the south. The large number of of operating room windows. 
single rooms and the small size of the wards seemed to The placing of kitchen and laundry was also a diffi- 
point to this arrangement which would be most attractive cult problem. In a larger hospital these services may 
from the point of view of the patients, but it soon became easily be removed from the hospital proper, but when that 
apparent that the great length of the building from east is impossible for reasons of economy, as in this case, it 
to west would increase the labor of the nurses beyond all reduces itself to the question of what are the least ob- 
reason, while minor objections were the excessive length jectionable locations. 


of heating and plumbing lines; so we abandoned the idea Of all the patients, the children would be least annoyed 
in favor of the plan adopted, in which every patient’s room by the noise of the kitchen, so it has been placed under 
has east, west or south exposure. the children’s ward, and for a similar reason we placed 


This plan appeared to us especially economical in that it the laundry under the main airing balcony, where its 
permitted the central location of stairs, elevators and serv- presence would be least noted. Other points in plan ar- 
ice rooms, and still provided for the segregation of the rangement which appeared to us worth while are the 
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placing of the ambulance entrance out of sight of the 
patients, and the placing of the x-ray service and labora- 
tory near to the operating department. 

Our design for the exterior provides for stucco on brick 
or concrete walls with roof of.tile or slate. The number 
of beds called for would imply that the hospitals was to 
be designed for a town of approximately ten thousand in- 
habitants, where a plot of ground of ample size would cer- 
tainly be available, and we felt that a cream colored build- 
ing with green window trim and a red or green roof, sur- 
rounded by lawns, with trees and shrubbery would be 
an addition to the beauty of the town. The modified 
colonial architecture adopted for this design seemed to 
lend itself to the exacting requirements of the hospital 


plan and to produce the most agreeable exterior at least 
expense. 

We believe that this design would be reasonable in cost 
in view of the fact that all spans of girders and beams are 
relatively short; it will be noted that one of the corridor 
walls in each wing has been carried up as a bearing wall, 
in order to avoid the use of steel columns and heavy 
girders. The construction would of course be fireproof 
throughout, the use of steel or reinforced concrete de- 
pending upon local conditions. The total cubical contents 
of the building figured from the basement floor to the 
average height of the roofs amounts to 415,000 cubic 
feet. 

BuTLer & RODMAN. 
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The design of Walter G. Byrne, Santa Cruz, Cal., is artistically gesaanes, but covers more ground than is generally provided for the small 
ospital. 


EXTERIOR ATTAINS GOOD PROPORTIONS THOUGH 
GROUND PLAN IS EXTRAVAGANT 








The plans for which prizes and honorable mentions. were awarded in THE 
MODERN HOspPITAL’s architectural contest for the plans of a small thirty to forty 
bed hospital were published in the May issue. Fifteen other plans submitted 


in the contest were selected for publication in the June and succeeding issues. 
It is felt that the educational value of a study of these plans is greatly en- 
hanced when accompanied by comments both critical and commendatory, and 
various experts in hospital planning have therefore been invited to criticise the 
plans anonymously. In preparing the comments subjoined to the plans in this 
issue we are indebted to Messrs. Ludlow and Peabody, architects, New York, 
Henry C. Wright, director, Hospital and Institutional Bureau of Consultation, New 
York, Harold Field Kellogg, architect, Boston, Mass., and to Drs. Joseph B. 
Howland, superintendent, Peter Bent Brigham Hospital, Boston, Mass., W. G. 
Nealley, director, Brooklyn Hospital, Brooklyn, N. Y., L. A. Sexton, superinten- 








dent, Hartford Hospital, Hartford, Conn.—EpirTor’s Nore. 

















although the construction of a building so spread 

out and with a rather complicated roof of tile is 
rather uneconomical unless abundant funds are avail- 
able. There is always a nice balance required between 
an open plan which is obviously better for the patients 
and the block plan which is cheaper to construct and 
to maintain. The future additions to this building could 
be better attained by a story which would not injure the 
design and perhaps would improve it. 

Two elevators are unnecessary in a hospital of this 
size. The kitchen in the basement yet above ground 
is good, for such an arrangement takes into considera- 
tion the essential factor of cross ventilation. The sur- 
rounding dining rooms are a little inaccessible, and their 
placement necessitates the disadvantage of having to pass 
through the nurses’ dining room in traveling the length of 
the basement corridor. This corridor, moreover, is poorly 
lighted and ventilated. The boiler and laundry rooms are 
too small, while the grocery storage is inadequate. The 
x-ray department should not be placed in the basement, 
no matter how dry it may be, for this environment will 
spoil the best results, especially in fluroscopy. 


Ta exterior of this hospital is well proportioned, 


The space allotted to the office and general adminis- 
tration is entirely inadequate. It is also improvident to 
have no sitting room for the superintendent apart from 
the bedroom. The utility room is rather small, while 
too much space is devoted to the nurses’ locker room. 
The out-patient department is well located, although pa- 
tients visiting this department might easily stray into 
the men’s ward. A resident physician’s living room is 
not happily located, as it lacks privacy, although the 
visiting doctors have been well provided for. The space 
devoted to clinical records is much too small. The chil- 
dren’s wards are not well off on the north side of the 
building and their sun room would receive but little 
sunshine in the winter. 

The operating suite is broken up too much. It would 
be better to have the sterilizing room closer to the op- 
erating rooms. The nursery should have a separate com- 
partment in which to “bathe the babies. Adults do not 
b&the in as low a’~temperature as they sleep. Why 
should infants? Moreover, there is no connecting door 
between the nursery and the delivery room. For this 
reason the patients are too widely distributed for eco- 
nomical nursing. 
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The plans of Sonneman and Justemen, H. J. Briggs, associate architect, Washington, D. C., present an interesting architectural study with 
ample provision for future additions to the tructure. 


STYLE EMBODIES ARTISTIC AND PRACTICAL PLAN 
FOR EXPANDING STRUCTURE 


HIS plan is attractive as an architectural study. 
1 The elevation is charming, homelike, and well 

adapted to the use of a hospital. The plot plan 
shows ample provision for future expansion in a satis- 
factory manner. The stairways seem to utilize too much 
exterior wall space. It would perhaps be better if the 
elevator were more centrally located, especially in view 
of future expansion to the east. The end wings could 
be made to accommodate more patients by a re-arrange- 
ment of the space. 

Although provision is made in the plans for a power 
house and laundry in the rear to be constructed later, it 
would seem better to interchange the position of the 
kitchen and the laundry, thus bringing the laundry closer 
to the boiler room to which it is naturally related through 
steam and electrical service. 

In a small hospital such as this those employed in the 
boiler room might give part time assistance in the laun- 
dry. This arrangement would also bring the kitchen 
nearer the dining rooms and the store rooms. There ap- 
pears to be no service entrance for supplies. To have all 
the supplies come through the kitchen is not good plan- 
ning. There are no locker rooms for the help shown in 
the basement. The building lacks an autopsy room and 
morgue. It would be desirable to have an additional 
boiler. 

The first floor is well laid out especially in its pro- 
vision for women and children in a separate wing and 
separate out-patient and ambulance entrances. The ar- 
rangement of bath rooms opening off toilets between 
private rooms is not good. The utility room on this floor, 
while centrally located, is not well placed since it is 
too near the lobby. There is no justification for five 
separate entrances to a hospital of this size; it makes 
control of the institution difficult. The visiting physi- 
cians’ and nurses’ entrances should be eliminated and the 
space used for other purposes such as, for example, a 
private office for the superintendent. 

The depth of the rooms could be reduced to fourteen 


feet, and the ceiling height on the first floor to ten feet 
six inches. 

On the whole, the second floor is well thought out. 
There are those who would question the wisdom of a 
large day-room in a small general hospital, believing 
that this space could be better utilized for beds for 
patients. At any rate, the day-room provided in this 
plan is too large, as it necessitates a double corridor which 
is wasteful and uncalled for. 

The elimination of this double corridor would make 
it possible to enlarge the utility room and diet kitchen 
both of which are too small. In the maternity depart- 
ment there should be a labor, as well as a delivery, 
room. This department lacks a sterilizing room. There 
are too many private rooms with baths; more semi- 
private rooms would be desirable. While not always 
necessary, a vestibule in front of the elevator should 
be provided. This vestibule could easily be provided in 
this plan by the addition of another pair of doors in 
the corridor. 

The third floor is admirable; it is well arranged and 
well lighted. The linen room, however, should be more 
centrally located. The door between the major operating 
room and the work room is questionable. The number 
of ward beds does not warrant more than on: recovery 
room. The space assigned for the female help’s quar- 
ters is too valuable for this purpose. Space might 
easily be made for their quarters by excavating in the 
basement under the east wing. It would be desirable to 
provide the superintendent with a sitting room as well 
as a bed room. This could easily be done if the quar- 
ters of the female help were moved to the basement. 
If this latter suggestion were carried out, it would be 
wise to interchange the rooms of the superintendent and 
the resident physician. 

This design would make a beautiful building well 
adapted to its purpose for it gives the patients an ade- 
quate amount of light and air without unwarranted cost 
of construction, and would be easy of administration. 
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CONSTRUCTION 


This design of D. Fuller Stewart, New Wilmington, Pa., is well proportioned, but is too liberal in dimensions for the small hospital. 


DEMANDS UNDUE ELABORATION 


FOR SIZE OF HOSPITAL 


shows a very pleasing, well-proportioned hospital 

which would be an asset to any city. The porch 
facilities are excellent. Generally speaking, however, the 
architect has been too liberal in his dimensions for a 
small hospital; a criticism which applies to a number 
of the plans submitted in the contest. The whole con- 
struction with its octagonal center could be simplified and 
made less expensive to construct and still kept fully 
satisfactory in every other respect. 

As the building is only two stories throughout, it has 
a squatty appearance which would be improved if the 
center could be made to appear somewhat higher. The 
shape of the building, a large U, lends itself well to 
hospital needs and also to future expansion. The method 
of expansion suggested by the architect, however, calls 
for the establishment of additional nursing units of 
which there are already too many for a hospital for this 
size. To be operated economically, a hospital of this 
size should not have more than two nursing units. 

The main and subsidiary stairways are well located 
and the one elevator, readily accessible from the out- 
side, is adjacent also to the accident room and treat- 
ment room of the out-patient department. This latter 
department is too small. More space would be available 
for this and for one or two other departments if the 
author of the plans had conserved his space and left 
the nurses’ class rooms and gymnasium for the nurses’ 
home. In contrast to most hospital plans, too much space 
is given to storage. 

Available space might also be secured by combining 
the kitchen and serving rooms into one room rather than 
having a large serving pantry as shown. Thus, more space 
could be given to the nurses’ dining room which seems 
small. While the kitchen is adequate it is ventilated only 
on one side. A dishwashing room hardly seems neces- 
sary in a forty bed hospital. A basement with shut-in 
corridors is very poorly lighted and _ ventilated. 


T= general composition of this plan is good as it 





It is undesirable to locate the laundry of a hospital 
in any building where patients are housed, but if so 
located it should be near the boiler room rather than, 
as in this sketch, in the opposite wing. The entrance to 
the kitchen and stores is impracticable. The first floor, 
with the exception of some minor shortcomings, seems 
well thought out for practical use, and shows familiarity 
with hospital work. The space given to the general 
office and administration is entirely inadequate. 

The resident physician and male help should not be 
housed together. The quiet room on the first floor, 
because it is opposite the children’s ward, is poorly 
located. The location of the different service rooms and 
patients’ rooms seems, on the whole, well thought out. 
The nursery, however, should be more closely connected 
to the maternity ward and not located next door to the 
living quarters of the superintendent. The private rooms 
are good but unnecessarily large for there is apparently 
too large a proportion with bath and toilets. The oper- 
ating facilities are adequate and well arranged, although 
it would have been well to connect the larger of the‘ two 
closets between the minor operating room and the nurses’ 
work room with the nurses’ work room rather than 
with the minor’ operating room. 
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The appearance of this design by John G. Hironimus, Evansville, Ind., is pleasing, but it does not offer the best arrangement for convenience. 


DESIGN SACRIFICES CONVENIENT ARRANGEMENT 
TO DESIRED EFFECT 


HIS building, designed in harmonious colors, would 

have a very pleasing appearance, except that the 

general plan and elevation are not so well thought 
out as they might be. The basement is very poorly 
lighted and contains no toilet facilities. The dining rooms 
are poorly located, for they have been placed in that 
portion of the wing farthest removed from the serving 
rom. To reach these dining rooms the food must be 
carried past the front entrance. The kitchen has ventila- 
tion on but one side and is too small. 

It is not good planning to have the out-patient de- 
partment so near the lobby and reception room as it has 
been placed. It is obvious that distressing noises which 
come from injured patients would be very disturbing to 
the office force and those waiting in the reception room. 
Again, there are too many steps at the ambulance en- 
trance. This entrance should be approached by a ramp 
instead. Then too, the receiving room at the ambulance 
entrance lacks bathing and toilet facilities. The office 
should be at the entrance to the building rather than 
off the reception room. 

The isolation department is needlessly large for a small 
general hospital. The living quarters of the male help 


should not be adjacent to those of the female help, and 
the superintendent’s quarters should not be located with 
the quarters assigned to the help. In this particular set 
of plans it would be preferable to locate the superintend- 
ent’s quarters in the space given to the library. 

It is unfortunate to split the operating suite so as to 
require two sterilizing rooms. The nursery should be 
clesely connected with the maternity department; cer- 
tainly it should not be placed on the other side of the 
building. The maternity rooms are unfortunately placed 
directly across the corridor from the men’s ward. Too 
much space has been given to the flower room. 

The nurses’ stations and utility rooms should be nearer 
the center of activities. There is no reason why the doc- 
tors’ scrubbing-up room should be as large as the oper- 
ating room, especially if this space is to be taken at the 
expense of the operating room. More space is given to 
the nurses’ work room than to the operating room. If 
the toilets on the first and second floors marked “men” 
and “women” respectively, are meant for visitors they are 
unnecessarily large. The x-ray suite should be located 
where it would have outside ventilation which is essen- 
tial to effective operation. 
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THE ROLE OF THE HOSPITAL INFORMATION BUREAU 
IN A LARGE CITY 


By E. H. LEWINSKI-CORWIN, Pu.D., Director, HosPITAL INFORMATION BUREAU OF THE UNITED HOSPITAL FUND OF 
NEw YORK. 


tablishment of the New York Hospital Information 

Bureau. The year was replete with experience of 
inestimable value in the realization of the usefulness of 
the bureau and this experience furnished a basis for judg- 
ment as to future policy and procedure. The activities 
of the bureau were determined by the character of the 
requests received, and these demonstrated concretely the 
need in New York City of a hospital service agency and 
research organization, as well as a center where social 
and civic agencies and interested individuals may turn for 
facts and guidance. 


Why the Bureau Was Established 


There are in New York City 32,000 hospital beds or 
ten per cent of all the hospital beds in the country and 
twenty per cent of all the hospital beds in fifty of the 
larger American cities. In addition, about half of all the 
convalescent home facilities of the country are located in 
and about New York City. About 400,000 patients are 
treated annually in the hospitals of the city, and more 
than 4,000,000 visits made to the dispensaries each year. 

The hospital problems of organization and administra- 
tion are numerous and complex, and the community rami- 
fications of hospital work are wide and touch upon every 
sphere of life and every interest, spiritual and emotional, 
scientific and financial. Here decisions pertaining to life 
and health, suffering and benevolence, science and business, 
ethics and the frailties of human nature must be made, 
and the wisdom of accumulated experience must be invoked 
continuously for proper guidance. The hospital executive 
must be always on the alert and in sympathetic contact 
with the surging outside world and with the onward march 
of hospital progress in this and other communities. 

Members of the committee in charge of the Bureau are: 
Dr. George David Stewart, chairman, Dr. S. S. Gold- 
water, Dr. W. Gilman Thompson, Mr. Julius A. Stursberg, 
Mr. Henry C. Wright. 

With the growing importance of the hospital as an 
agency in the treatment and prevention of disease, and 
with the ever-mounting costs of hospital maintenance 
running into tens of millions annually in New York City, 
the community is taking greater interest in the hospitals 
than heretofore. It demands an explanation of the in- 
crease in the rates charged by hospitals and an account- 
ing of the trusteeship of these important social institu- 
tions. The public wants more information about the 
Management of such than is usually contained in the 
annual reports, and a more widely disseminated popular 
Support of hospitals cannot be expected until the aver- 
age citizen has a better understanding of hospital work, 
and until he is satisfied that the greater contributions 
expected of him as well as the higher prices charged him 
for hospital service are not due to administrative ex- 
travagance or wastefulness. 

The Long Island College Hospital states properly in 
its report that “a community better informed as to the 
aims and accomplishments of its hospitals means a more 
Sympathetic and more generous public.” Likewise the 
Society of the Lying-In Hospital states in a recent ap- 


ie 3, 1923, marked the first anniversary of the es- 


peal for financial support that “its group of friends has 
continued as a small group, that the public has in no 
appreciable measure realized and accepted its responsi- 
bilities in respect to this hospital. The uncertainties 
of life being what they are, danger in such measures 
of financing is only too obvious. The most pressing need, 
then, is a wider and more representative public sup- 
port.” It was this consciousness of the need of a cen- 
ter in New York City where facts about hospitals and 
their needs and problems could be assembled or made 
available at all times that led to the establishment of 
the Hospital Information Bureau by the United Hospi- 
tal Fund upon the recommendation of the Public Health 
Committee of the New York Academy of Medicine. 


Treble Function of the Bureau 


During its first year of activity the Hospital Informa- 
tion Bureau was called upon to perform the treble func- 
tion of supplying information and service, carrying on 
research and studying community needs and relationships. 
Hospital authorities not only sought facts concerning pro- 
cedures and modes of functioning in other hospitals but 
applied also for statistical service and for an analysis of 
certain of their own hospital needs; civic and educational 
bodies called for opinion with regard to the adequacy of 
hospital provision and the extent and type of service; and 
numerous requests were received from individuals seek- 
ing hospital accommodation and desirous of knowing 
where to find it and at what cost. Aspirants to hospi- 
tal positions of various grades registered with the bu- 
reau and were referred to institutions which had noti- 
fied the bureau of pending vacancies. Information was 
also given to out-of-town physicians seeking opportuni- 
ties in graduate training or seeking positions as in- 
terns, and helpful contacts were established for young 
women wishing to enter nurse training schools. 

Of the 945 requests received during the year, thirty- 
five per cent came from hospital authorities, twenty- 
five per cent from social and civic agencies and forty 
per cent from individuals. Many of the inquiries could 
be answered readily while others required a consider- 
able expenditure of time and endeavor in gathering the 
facts or marshalling the material. No effort was spared 
to give as exhaustive and accurate information as could 
be obtained, and numerous letters were received express- 
ing appreciation of the services rendered. If any inac- 
curacies occurred in the information given by the bu- 
reau, these were but venial, although our fact-gathering 
machinery is not yet in perfect running order. We were 
at times unable to supply full information and some 
requests could not be answered at all without an elaborate 
study beyond our means, and in some instances the facts 
sought could not be obtained at the present stage of 
the average hospital’s self-analyzing ability or the pre- 
vailing methods of accounting. 

One great advantage of a central agency for collect- 
ing data lies in the fact that it saves considerable time 
and annoyance to the hospitals in supplying information 
and answering questionnaires. It acts likewse as a store- 
house of information available to all. While information 
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secured directly from the hospitals is the private prop- 
erty of the individual inquirer, this same information 
when given to the bureau becomes the common property 
of the community. In order to illustrate the character 
of the inquiries received, a selected few are mentioned 
in the following pages. Some deal with matters which 
are of general interest and are, therefore, discussed some- 
what at length; others are illustrative of the need for 
research and study to deal satisfactorily with the prob- 
lems which arise. 


Has Charge of Record Blanks 


The bureau has secured copies of printed forms and 
record blanks used in the larger hospitals as well as those 
of many of the smaller institutions. Included in these 
are sets of patients’ case record charts, consent for op- 
eration blanks, consent for autopsy, medical and surgical 
standing orders for nurses, payroll and accounting forms, 
and various other administrative blanks used by the 
hospitals. All of these have been of considerable serv- 
ice to hospital executives and physicians desiring to 
make changes in the blanks used by them. The bureau 
is following up any changes which are made in these 
and the reasons for discarding the old forms and adopt- 
ing new ones; in this way a body of pragmatic informa- 
tion as to the good and bad features of certain types of 
records will gradually be accumulated. 

The bureau likewise has on file copies of the con- 
stitution and by-laws of various hospitals, although these 
have not yet been received for all institutions. This 
collection also has been of great value to hospital au- 
thorities contemplating changes in their by-laws or pro- 
cedures, and these files as well as those of the blanks 
and forms have been consulted frequently. 

At the present time hospital charges are far from 
being uniform. For example, a tonsillectomy may cost 
ten dollars in one hospital, five dollars in another, and 
three dollars in still another. Or an examination which 
costs one dollar in one institution may cost two dollars 
in another. An attractive room in one institution may 
be two dollars or three dollars a day cheaper than a 
less attractive room in another institution, although there 
may be no apparent difference in the quality of food or 
service to account for the difference in price. In most 
instances, hospitals have not known what charges were 
being made in other institutions, and this may be one 
of the factors responsible for the variation. One of 
the most frequent requests received by the bureau since its 
organization was for information concerning hospital 
charges. 

A discrepancy in charges likewise prevails in regard 
to workmen’s compensation cases, although there seems 
to be no reason why all institutions should not receive 
adequate remuneration for the care of the injured who 
are insured under the state compensation law. When deal- 
ing with these cases, it should be remembered that the 
intention of the law was that a workman injured in 
the course of employment should not become an object 
of charity and that industry should take care of him 
during his disability. It would seem, therefore, that 
hospital charges in these cases should be on an actual 
cost basis and that employers through their insurance 
carriers should meet these costs in accordance with the 
intent of the law. 

With few exceptions the hospitals have made no spe- 
cial provision for the treatment of workmen’s compen- 
sation cases and their rehabilitation. The cases are usu- 
ally treated in the general wards, but in hospitals which 
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handle considerable numbers of these cases a special ward 
is often provided. In very few instances are private 
or semi-private facilities used, except in institutions where 
the employer or patient by special arrangement agrees 
to pay the difference between the ward rate and the charge 
for the room. 

The practices in regard to the collection of fees for 
physicians’ services and their disposition vary somewhat, 
In the: majority of hospitals, this is a matter which is 
left entirely to the physician, and he renders a bill just 
as in the case of any private patient. In some instances, 
the hospital renders the bill and collects for the physi- 
cian, while in a few cases a fee or part of a fee goes 
into a fund devoted to some special work, such as go- 
cial service or the payment of dispensary physicians, 


Regulation of Salaries and Wages 


Another popular request was that regarding compen- 
sation paid to the various grades of employees and the 
prevailing practices about regulating wages and salaries, 
A number of hospitals consented to give the bureau copies 
of their payrolls, and the information was classified by 
types and numbers of employees with the additional in- 
formation as to whether or not full or partial board and 
lodging in the hospital were given. In many instances, it 
was very difficult or almost impossible to group employees, 
because even when designations were similar, the duties 
performed were not comparable. However, even with 
these limitations, the information has proved to be of 
value to hospital authorities and has been used consid- 
erably. In this connection it may be stated that infor- 
mation concerning salaries and wages is given only to 
superintendents or trustees of hospitals, and is not given 
to any employee except through the superintendent. The 
name of the hospital is likewise withheld except when per- 
mission is given to disclose it. 


Detailed Administrative Procedures 


The handling of accident cases, the routine of proce- 
dure in admitting patients to the private pavilion, the 
common practice with,regard to evening visiting hours, 
the extent to which the cafeteria service has been intro- 
duced for nurses and other types of employees and with 
what results, the extent to which oil burners have sup- 
planted coal heating in hospitals, the prevailing methods 
of requisitioning of various articles, the utilization of 
clinical stenographers in the wards and their compen- 
sation, the amount of gauze used per operation, methods 
of sterilizing linen in typhoid fever cases, methods of 
collection of overdue bills, the practice concerning reduc- 
tions in charges for physicians and members of their fam- 
ilies, the ages of retirement of attending physicians and 
surgeons, modes of appointment of interns, length and 
character of the intern service and compensation paid, 
and the cost of endowment of beds in perpetuity, are 
types of requests which were frequently received and with 
regard to which a great amount of data was compiled. 
Information was also sought as to the frequency of meet- 
ings of the various committees of the boards of trustees, 
the organization of the boards of trustees, the extent of 
specialization of service in the different hospitals, and 
construction costs of various kinds. 

Many inquiries have been made with regard to the 
number of interns and nurses needed for certain types of 
service, the proportion of ambulatory to bed patients, the 
use of nurses as anaesthetists, dental interns, group nurs- 
ing, post-graduate medical education, special courses for 
physicians and nurses, the facilities for training nursé 











Au: 


atter 
the | 


As 
pital 
useft 
duces 
insti' 
what 
orde 
the ¢ 
cupie¢ 
ment 
instit 
time, 
while 
consi 

Th 
tient: 
and 
porte 
accol 
alone 
condi 
quest 
“Hov 
tain 
not | 
a det 
if th 
cost « 
exter 
tient, 
comp 
consi 


Lil 
cost | 
and 1 
some 
entre 
who 
patie 
to pr 
cours 
cover 
pital: 


trodu 
what 
York 
endoy 
ated 
four 

futur 
a seg 


hand. 
folloy 
impo. 
ing c 


lated 
patie 





ward 
ivate 
yhere 
Brees 
large 


; for 
vhat. 
ch is 


nces, 
hysi- 
goes 


ians, 


pen- 


Ties, 
pies 
i by 
l in- 


s, it 
yees, 
uties 
with 
e of 
nsid- 
\for- 
y to 
iven 


per- 


urs, 
\tro- 
with 
sup- 
nods 
1 of 
pen- 
hods 
; of 
duc- 
‘am- 
and 
and 
aid, 
vith 
led. 
eet- 


t of 


urs- 
for 
urse 











August, 1923 


attendants, the kinds of equipment used in hospitals, and 
the percentages of autopsies in hospitals. 


Study Unit Cost Accounting 


As is well known, there are but few instances of hos- 
pitals having unit cost accounting systems. Until this 
useful method of administrative accounting has been intro- 
duced, it is impossible to make valid comparisons between 
institutions as to the various items of cost. For example, 
what is the proper charge for the operating room? In 
order to determine this, one would have to know what is 
the actual cost on the basis of the time the room is oc- 
cupied, the depreciation and replacement cost of instru- 
ments used as well as cost of labor and supplies. In most 
institutions, these data cannot be obtained at the present 
time, but a study along these lines would be well worth 
while. The charges made by hospitals at present vary 
considerably and are based on no exact figures of cost. 

The average per capita per diem cost of private pa- 
tients is another important item in relation to charges, 
and yet no basis for comparison exists. The figures re- 
ported cannot be compared because of the difference in 
accounting systems. Nor is the difference in accounting 
alone responsible for wide discrepancies. There are many 
conditions and things to be considered as for instance, a 
question such as the following one received by the Bureau, 
“How large a private service must a hospital of a cer- 
tain size have in order to ‘break even’ or, in other words, 
not have a deficit?” cannot be answered definitely without 
a detailed knowledge of the institution and its policy, even 
if the unit cost accounting system were in operation. The 
cost of any particular institution depends to a considerable 
extent on what the hospital is willing to give to the pa- 
tient, and the per capita of two hospitals cannot be fairly 
compared unless the type of service offered is taken into 
consideration. 


Laboratory and X-ray Costs 


Likewise, there are no complete figures available for the 
cost of laboratory and x-ray departments for the routine 
and research work, nor as to how these costs are met. In 
some hospitals, the laboratories are farmed out to medical 
entrepreneurs who contract to give service free to patients 
who are unable to pay and at certain costs to those ward 
patients who can afford to pay, and at still higher costs 
to private patients. All charges are determined upon, of 
course, in consultation with hospital authorities. A study 
covering the methods of financing of laboratories in hos- 
pitals is now under way. 

One of the hospitals having under consideration the in- 
troduction of a budget system called for information as to 
what extent budgets are used by the hospitals of New 
York. Information was available for fifty-one privately 
endowed hospitals, which showed that twenty-three oper- 
ated on a budget basis, and twenty-eight did not, although 
four of these were planning to introduce it in the near 
future. All municipal hospitals in New York operate on 
a segregated budget basis. 

The question of the manner in which hospitals are 
handling their liability as employers for compensation 
following incapacitating injuries is a subject of much 
importance and is one for which information is now be- 
ing collected. 


Privileged Information About Patients 


One very interesting inquiry received by the bureau re- 
lated to the extent to which confidential information about 
patients is given by one hospital to another. Practice in 
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this regard varies, and it is easy to imagine how difficult 
continuation of treatment could be made and how costly 
the x-ray and laboratory work could become, if all hos- 
pitals should maintain a narrow interpretation of the law 
in regard to information about patients. This is a matter 
which requires a general understanding among hospital 
authorities. As far as the bureau is able to ascertain it 
is not common to withhold information about patients so 
far as hospitals are concerned, but in the case of charity 
organizations and other social agencies the matter is some- 
what different, although no uniform policy exists. 

Another problem which was a subject of inquiry con- 
cerned the precautions taken in cases of blood trans- 
fusion to safeguard the patient and the donor. The pre- 
vailing rules of procedure have been ascertained but com- 
plete information has not yet been gathered to answer a 
query as to its cost to the hospital, and the extent to 
which patients pay for it, all of which are undoubtedly - 
matters of interest to hospital authorities. 

A considerable number of requests have been received 
concerning the availability of convalescent provision, the 
rates charged, and the types of facilities offered at the 
several convalescent homes. A closer approachment in the 
convalescent field and better understanding of the totality 
of the work is highly desirable and the bureau has taken 
the first steps to bring this about. 


Annual Reports of Hospitals 


In a few instances the advice of the bureau was sought 
concerning the preparation of annual reports and this was 
gladly furnished. Assistance was likewise given in the 
preparation of material for newspaper publicity purposes. 

In the course of its work, the bureau made fairly com- 
plete surveys of eighteen hospitals in the city. Requests 
were received from three outside institutions for similar 
surveys, but these were not made because the bureau felt 
that its work should be limited, for the time being at least, 
to hospitals within the area of Greater New York. A 
special survey was made of the hospital situation in the 
Borough of the Bronx. 


Eliciting Information from Hospitals 


There are several public and private bodies which peri- 
odically obtain information from hospitals, such as the 
State Board of Charities, the Department of Finance of 
New York City, the United Hospital Fund from its benefi- 
ciaries, the Federation for the Support of Jewish Philan- 
thropic Societies from its members, the American Medical 
Association, the American College of Surgeons, and the 
American Hospital Association. The answering of a 
large number of questionnaires involves a great deal of 
labor on the part of hospital executives, and in order 
to reduce it to a minimum, the Committee on Dispensary 
Development of the United Hospital Fund jointly with 
the bureau made a study of all the questionnaires in use 
with a view to preparing a single report which would con- 
tain all the information sought and which would obviate 
the necessity of the hospital authorities answering differ- 
ently arranged questionnaires. The draft of this unified 
report form was submitted to the State Board of Charities 
and to the United Hospital Fund and received the en- 
dorsement of both. The State Board of Charities received 
favorably the additional suggestion that their statistics of 
hospitals be published on the basis of the calendar year 
rather than the fiscal year ending June 30. In order to do 
this, it was necessary to amend the law, and a bill to that 
effect was introduced in the legislature and passed. 

The bureau was called upon by the United States Bu- 
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reau of the Census to advise concerning the schedule for 
obtaining facts about hospitals throughout the country. 
The bureau was also called upon for information by sev- 
eral of the local branches of the government, such as the 
United States Public Health Service, the United States 
Navy, the Department of Labor, and the Veterans’ Bu- 
reau. 


Definition of Hospital Terms 


In connection with the preparation of a standard form 
for annual reports, the question of defining certain hos- 
pital terms was taken up with a view of achieving a uni- 
form usage of these terms. The existing differences in 
interpretation are considerable. To illustrate by but one 
example, that of “a child” as a hospital patient; in some 
instances, children over twelve are not considered as 
children; in other instances, the age limit is fourteen 
or fifteen; while in others, a child is rated by the length 
of its body, if it is too big to use a crib it is an adult 
patient irrespective of age while an older child is con- 
sidered as a child if its stature does not exceed so many 
inches. Precise definitions are indispensable to a clear 
understanding of the significance of given data, and at- 
tempts at reaching an understanding have been made 
through conferences with hospital authorities. 

On account of the looseness of hospital terminology and 
prevailing differences in medical nomenclature, as well as 
the lack of qualified staff and the necessary mechanical 
equipment, the statistics of hospitals are far from uniform, 
and to that extent their value for comparative purposes is 
impaired. In order to demonstrate the feasibility and the 
value of strictly comparable statistics, the bureau has se- 
cured the free use of a Hollerith sorting and tabulating 
machine through the courtesy of the local manager of the 
company and has offered statistical service to a limited 
group of hospitals. Six hospitals are participating, and 
detailed information about the cases discharged is sent 
to the bureau in accordance with a specially prepared 
blank, and this information is daily edited and recorded 
on punch cards. It can be tabulated at any desired time, 
and various correlations of administrative and medical 
importance can be easily prepared. 

In a discussion of hospital statistics, in one of his 
reports, Dr. Harvey Cushing of the Peter Bent Brigham 
Hospital in Boston makes the following remarks concern- 
ing the prevailing methods of statistical presentation, 
which it may not be amiss to quote: 

“From the administrative point of view, hospital re- 
ports in general agree fairly closely in their manner of 
presenting the business affairs of the institution, together 
with the inclusion of tables representing the occupations, 
places of birth, of residence, and so on, of the patients. 
These, it seems to me, in their present form are quite use- 
less, and in some reports, like the elaborate one from the 
Massachusetts General Hospital, the mere tabulation of 
occupations, carried into sub-headings, occupies eleven 
pages. Though amusing, it is of no great interest to know 
that one umbrella mender, or one gill box tender in 
worsted mill, one strap finisher in artificial limb factory, 
entered the hospital or that out of sixty-six shoe factory 
operators, arranged in thirty-one subdivisions there was 
one bottom finisher, one welt beater, and so on. What 
might be of value, in view of our present interest in in- 
dustrial medicine, is to know what ailments these various 
people presented, the twenty barbers, the eighty-four car- 
penters, the ninety-nine clerks, and 970 people without 
occupation, to see whether their tasks, or absence of tasks, 
had any possible bearing on their disorder, but even this 
would hardly be worth while when numbers rarely run 
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over two figures. There is one thing further in which 
these reports all agree: namely, in making an appeal for 
bequests and endowments; and I cannot escape the feeling 
that possible readers would be much more influenced ip 
this direction by greater emphasis laid on the results of 
clinical investigation and less on the dry bones of house. 
keeping and the hotel register.” 





OLD STUDENTS OF ST. BARTHOLOMEW’S 
BANQUET TOGETHER 


Old students of the St. Bartholomew Hospital ban- 
queted in the Merchant Tailor’s Hall on the evening of 
June 6. Mr. H. J. Waring took the chair, and seated 
around him at the high table were a large number of 
distinguished delegates attending the celebration from 
all parts of the United Kingdom and the Dominions. Mr, 
Waring, in speaking of the hospital, referred to the three 
periods in its history, the foundation by Rahere, the 
granting of the charter of Henry VIII, and the decision 
twenty years ago to stay in the city. He mentioned the 
special needs of the immediate future as an extended 
obstetrical department and clinical laboratories attached 
to the wards. Whether the wards which dated from 
1730 to 1760 should themselves be rebuilt was still in 
suspense, he said, but for himself he felt that their mod- 
ernization would be the thankless task of converting 
an out-of-date factory. 

In speaking of the medical college Sir William Law- 
rence emphasized the primary need for more operating 
theatres, and alluded to the curious blend of ancient and 
very modern in the medical college, which, as a separate 
chartered institution, is but two years old. 





BABIES’ SIMPLIFIED RECORD CARD 


The Babies’ Hospital Dispensary, New York, has in- 
stituted a simplified record chart from which all elaborate 
history has been removed. The chart is of a plain white 
cardboard eight by ten inches, calling for the child’s 
name, number, age, and address, the father’s name, a 
short family history, the child’s past history, his pres- 
ent illness, his diagnosis, and the date of his first visit. 
The rest of the card is filled in with the records of sub- 
sequent visits. When the first card is completely filled, 
a plain white card of the same size is clipped to it. This 
type of chart has been found desirable at this hospital 
dispensary because it permits a large amount of free 
space where feedings may be written in. 

The charts are indexed under name, number, and dis- 
ease. Small cards, made out at the entrance desk, give 
the father’s occupation, the size of the family, and whether 
the parents can pay for the clinical care. 





SCHOLARSHIPS OFFERED BY AMERICAN 
CHILD HEALTH ASSOCIATION 


The American Child Health Association has available a 
series of twenty-five scholarships and fellowships in lead- 
ing teacher-training centers which it offers to persons who 
have done effective work in health education and who are 
anxious to improve their professional training. The 
awards amounting in all to $10,000 range in value from 
$200 to $1,000. In addition to the fifteen summer school 
scholarships they also include traveling expenses for tours 
of observation to health education demonstration centers. 
They are all available for summer sessions of 1923 and 
the school year of 1923-24. 
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RECENT HOSPITAL DECISIONS 


By DOROTHY KETCHAM, ANN ArBor, MICH. 


Hospital The constitutionality of a state law au- 
County thorizing the boards of commissioners of 
Tax Levy a certain county to issue bonds for the con- 
Annulled struction of a tuberculosis hospital and to 


levy a tax for the support thereof was re- 
cently questioned before the Supreme Court of North 
Carolina. The state constitution prohibits the enactment 
of any local, private or special statute upon certain sub- 
jects including “health, sanitation, and the abatement of 
nuisances.” The acticn was to set aside an annual elec- 
tion in Gaston County on the erection of a tuberculosis 
hospital, and to restrain further proceedings, particularly 
the issuance of county bonds and the levy of a tax. The 
court held that the law in question was local and spe- 
cial in character, and consequently unconstitutional. Fur- 
ther, it was held that when a popular vote for the con- 
struction of a tuberculosis hospital was taken under a 
void special statute, that such vote would not authorize 
the construction of a hospital and the levy of a mainten- 
ance tax under the general state laws and “the sense 
of the voters having been taken in accord with that 
(special) act, the authority claimed must be restricted 
and referred to it, and when the same is found to be 
unconstitutional all proceedings under it,—must be de- 
clared invalid.” 

The question was raised as to whether the general stat- 
ute permitting “the board of county commissioners—at 
any time to levy a special tax, to be expended under the 
direction of a committee composed of the chairman of 
the board of county commissioners and the county health 
officer or county physician for the preservation of public 
health,” would cover the issue. The section, however, 
as the court pointed out, provided for the organization 
of the county board of health, while the succeeding chap- 
ter 119 related to the establishment and maintenance of 
permanent public hospitals and for county tuberculosis 
hospitals when the matter has been approved by a popular 
vote as prescribed. The court states that while the board 
of county commissioners are authorized generally to levy 
@ special tax “when required and necessary for the pro- 
tection or conservation of the public health, before enter- 
ing upon an expenditure for the erection and mainten- 
ance of a county tuberculosis hospital, it must have the 
approval of a popular vote taken as the subsequent chap- 
ter provides.” 

The appellants insisted that a hospital of this character 
was a necessary expense which thing was denied by the 
court. (Armstrong vs. Board of Commissioners of Gas- 
ton County 117 S E 388.) 


The following decision upheld by the Mis- 
souri Supreme Court was an action brought 
against a hospital for the negligent killing 
of plaintiff’s husband. The deceased was a 
practicing dentist in Oklahoma when he developed what 
was diagnosed as a low-grade typhoid fever. Because of 
his refusal to properly care for himself, his illness resulted 
in a form of insanity manifested mainly in habits of wan- 
dering. Finally, after a marked deterioration in his men- 
tal condition, he was placed in a sanatorium at Kansas 
City. The deceased did not wish to go and, after arriving 
at the sanatorium, escaped from the two attendants who 


Kansas City 
Sanatorium 


Not Liable 


had brought him. He was recovered and returned to the 
institution where a complete history was taken and where 
the attendants were assured that he would be held or de- 
tained. It seems that the patient did not want to stay, 
would not comply with rules, and became violent at times 
when obedience was required. On the whole, the super- 
intendent informed the family that the patient was im- 
proving and that there were hopes of recovery. 

One day an attendant found the deceased on the ground 
below the bathroom window. It is unnecessary to give all 
the details, but in this attempt the patient dislocated the 
third and fourth lumbar vertebrae of the spine, became 
paralyzed in the lower extremities and grew weaker 
physically until he died. Two physicians attending him 
after his return to Oklahoma testified that Dr. Bennett 
(the deceased) had “a general paralysis of the insane” 
and paresis, that the disease which had caused the insan- 
ity produced the paralysis, and that his speech was af- 
fected just as were his hands, kidneys, tongue, and whole 
body. 

The suit was brought against the present defendant, the 
superintendent, doctors, etc., but was dismissed against 
all but the sanatorium. 

The suit raises a great many technical questions of evi- 
dence which will not be reviewed here, thus “it will be 
borne in mind that the deceased was not irrational at all 
times, and plaintiff having the burden of proof, it was nec- 
essary to show that he was irrational at the time he es- 
caped and made his escape by reason of such condition. 
The hospital was not found to have been negligent in 
caring for the patient—Bennett vs. Punton Sanitarium 
Assn. 249 SW 666. 





Force The question of the payment of bills ren- 
State to dered the state in the care of indigent tu- 
Pay Bills berculous persons was raised before the su- 
for Poor preme court of New Jersey, February 20, 


1923. Under an act of 1912 Atlantic 
County maintained a county hospital for the care and 
treatment of persons suffering from tuberculosis. One 
section of this act provides that the state treasurer is to 
pay to counties maintaining such hospitals $3 per week for 
each person in the institution during the time of confine- 
ment, except for those paying full maintenance. The ques- 
tion is raised as to whether by writ directed to the state 
comptroller payment of the bills can be forced. 

By chapter 214 laws 1916 the provision for payment 
was extended to indigent tuberculous patients maintained 
either in the county hospitals or in the hospital of a mu- 
nicipality or an incorporated society under contract for 
their care between such county and such municipality or 
incorporated society. The amount of payment was not 
altered. There were laws passed in 1918, 1919 and 1921 
relating to the maintenance of indigent persons. Under 
laws 1921 p. 233 the rate was fixed by the state hospital 
commission at $6 per week which was paid to the county 
until July 1, 1921 when warrants were refused by the 
comptroller because of an opinion of the attorney-general 
that the first section was not repealed by chapter 147 
Laws 1918. The court held that the rates of payment for 
indigent tuberculous patients are governed by chapter 217 
of the laws of 1912 and its amendments.—Board of Chosen 
Freeholders vs. Bugbee, 119 Atl. 785. 
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QUEENSLAND AMBULANCE TRANSPORT BRIGADE 


By CAPTAIN E. R. B. PIKE, GENERAL SECRETARY, QUEENSLAND AMBULANCE TRANSPORT BRIGADE, BRISBANE, QUEENS- 
LAND. 


HE Queensland Ambulance Transport Brigade, or as 
it is known to every man, woman, and child, the 


“Q. A. T. B.,” is an organization formed to render 


first aid to the injured, to transport them, and the sick 
to the hospital. The two main features of the service are, 
first; that it is free, a patient whether rich, or poor, being 
conveyed, should the need arise, one mile or two hundred, 
absolutely without charge, and second; that the motto of 
the Brigade “Ready Always” has never yet been sullied. 


Brigade Founded Thirty Years Ago 


The foundation of this institution was laid some thirty 
years, by a suggestion from two men in the Royal Army 
Medical Corps, to that great Queenslander, Colonel, the 
Honorable A. J. Thynne M.L.C., who has been president 
since the inception of the brigade. A start was made with 
a hand litter, housed in the vestibule of the leading news- 
paper office in Brisbane. For a few years the operations 
were conducted under difficulties, but in 1895, recognizing 
the value of the service, the state government included 
the brigade under the Hospital Act and granted a subsidy 
of one pound, for every pound subscribed to the funds and 
from that day to this the growth has been surprising. 
Without government subsidy it would have been impossible 
for the brigade to reach its present standard of usefu!- 
ness. With Brisbane, the capital city as a centre, the or- 
ganization was established in other cities and towns of the 
state so that there are now thirty-six centres, ten sub- 
centres, and 109 honorary centres which own seventy-six 
motor cars, these having replaced the horse vehicles which 
formerly took the place of the “man power’”’ litters. 

There is now a centre in most of the towns of any size 
in the state, while new ones are being gradually opened 
as occasion demands. They range from the city with six 
or seven cars and a staff of twenty-five men in Brisbane, 
to country centres which are in charge of one man. The 
miles traveled in the eighteen months ending July 1921 
were 741,817 and while 123,075 cases were attended. 


Centres Have Local Control 


The organization of the brigade has proved successful 
not alone on account of the value of its service to the 
community at large, but because the principle of local 
control has been firmly established, the committees being 











A typical ambulance which will carry from one to three patients. 





composed of good solid citizens who take very seriously 
their responsibility for the efficiency of their centres. 

The funds are obtained by donations, by benefits of 
various kinds, also lotteries and raffles. Last year the 
subsidy paid was nearly 172,000 dollars which means that 
the population of some 700,000 people subscribed at least 
that amount to the funds. Each local committee has 
charge of its own finance, and in domestic matters is the 
highest authority. The centres are co-ordinated by an 
executive committee which is composed of one representa- 
tive from each centre. This committee determines mat- 
ters of general policy, and is entitled to collect from each 
centre a levy not exceeding three per cent of the amount 
paid by the government as subsidy. This fund is used to 
maintain a central office with a general secretary who 
visits all centres periodically and keeps them in touch with 
cach other. The surplus is used to make loans to establish 
new centres, or is occasionally required to help an estab- 
lished centre in some extraordinary expenditure, such as 
a new building or new car. 

The executive, also by a promotion board, on which the 
superintendents of the brigade have representation, ar- 
ranges promotions and transfers of the staff, this, how- 
ever, only being by recommendation to the centre con- 
cerned, so that the rights of local committees are not in- 
terfered with. In nearly every centre the superintendent 
acts as secretary to the committee and obtains his position 
by promotion through the ranks of “bearer,” “senior 
bearer,” and “deputy superintendent.” These bearers are 
recruited from the members of an honorary staff which is 
attached to each centre and which is of great value to the 
organization. 


First Aid Classes Held 


Classes are held regularly in first aid, home nursing 
and kindred subjects which are not only attended by the 
staff but by the general public. The courses of instruc- 
tion are those of the Association of St. John, the great 
British organization for instructing and carrying out first 
aid work on voluntary lines, the certificates of that body 
being recognized by the brigade. 

The centre buildings are, as a rule, commodious, con- 
taining casualty rooms, for first aid dressing, plant 











ama motor ambulance car for use on narrow gauge lines. 
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SOME. CENTRES OF THE QUEENSLAND AMBULANCE TRANSPORT BRIGADE 
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No. 1. Warwick Centre, established in 1901; No. 2. Gordonvale, typical of one of the smaller centres, opened in 1916; No. 3. Atherton Centre, estab- 
i Brisbane (parent) Centre, established in 1892; No. 6. 


lished in 1912; No. 4. Queensland Ambulance Transport Brigade Hospital; No. 5. 
Townsville Centre, established in 1921. 
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Dawson Valley sub-centre twelve months before erection of building. 


room for cars and other equipment, offices, bedrooms for 
staff and usually quarters for the superintendent. All 
members of the staff are supplied with uniforms, and the 
superintendent has also quarters, light, and fuel provided 
in addition. The salaries range from about $18 per week 
for bearer to $32 for superintendents. 

A point often raised by visitors is the relationship be- 
tween the medical men and brigade, for in every part of 
the state there exists the most complete harmony since 
the brigade knows its work, and confines itself strictly to 
it, doing nothing more than “first aid,” and absolutely re- 
fusing to do “redressing” under any circumstances. 


Suggests Organization in United States 


A state organization on these lines could easily be es- 
tablished in the United States by the action of public 
spirited citizens supported by the state government. To 
illustrate its advantages in this sparsely settled country 
(one federal electorate of Queensland alone is bigger than 
Germany and Austria combined) the case can be taken of 
a squatter who may be settled as much as a hundred miles 
from a hospital. Suppose that one of his family, or his 
employees becomes sick or is injured, without the brigade 
he would have either to bring in him into town in his own 
car at considerable risk to the wounded, and at a loss of 
time and petrol, or get a busy doctor to come out, a thing 
which would probably mean the provision of a trained 
nurse, and certainly many household difficulties. Instead 
of bringing the patient in, or calling the doctor, he rings 
the ambulance, which “ready always,” supplies a trained 
man to diagnose the case and render first aid, and trans- 
port the patient in a properly constructed vehicle to the 
hospital, all of which does not cost one cent. Is it to be 
wondered that the brigade has extended so widely, or that 
the contributions to its funds are so generous? 





EVENTS OF ST. BARTHOLOMEW. HOSPITAL 
CELEBRATION 


The events in connection with the Octocentenary of St. 
Bartholomew’s Hospital began on Tuesday, June 5, by a 
solemn service in the church of St. Bartholomew-the- 
Great, Smithfield, all that remains of the priory of the 
Augustinian Canons Regular founded by Rahere in 1123. 

The address of the occasion was given by the Bishop 
of Chester, a son of the late Sir James Paget whose 
life and work was closely interwoven with St. Barthol- 
omew’s. On the same day the Prince of Wales received 
addresses in the Guildhall, London, from delegates from 
all parts of the world representing the Church, the uni- 
versities of the Empire and the United States, and the 
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learned societies of England, Scotland, and _ Ireland. 

Lord Stanmore, treasurer of St. Bartholomew’s Hos- 
pital, presented the prince, on behalf of the governors, 
with a commemorative gold medal, which bore on the 
obverse the head of Rahere the founder, and on the re- 
verse that of Harvey, the discoverer of the circulation of 
the blood, who was associated with the hospital as a 
physician from 1607 to 1643. 

After the prince had presented commemorated medals 
to Lord Bearsted (for the Lord Mayor) to Lord Stan- 
more and to Alderman Sir John Baddeley, chairman of 
the Octocentenary Grand Committee, congratulations were 
offered by the Bishop of Worcester on behalf of the 
church; by Sir Archibold Garrod on behalf of the Uni- 
versities of the United Kingdom; by Dr. Alexander, Prim- 
rose, of Toronto, for the Dominions and India; while Dr. 
W. H. Welch spoke in the name of the Rockefeller Insti- 
tute, and Sir Walter Fletcher on behalf of the learned 
societies of England. 

The Prince, in his reply said that it was not impossible 
that a few aged men who had fought at the Battle of 
Hastings might have passed their last days in this old 
house of healing; from that period up to the present 
time, when Englishmen who fought in the latest and 
greatest of our wars had benefited by the knowledge 
gained at St. Bartholomew’s we could point with justi- 
fiable pride to a list of distinguished men, such as William 
Harvey, John Abernethy, John Radicliffe, and Percival 
Pott, who had been members of the staff. 

















Medical building, St. Bartholomew's Hospital, London. 


It is not poverty so much as pretence, that harasses a 
ruined man—the struggle between a proud mind and an 
empty purse,—the keeping up of a hollow show that must 
soon come to an end. Have the courage to appear poor, 
and you disarm poverty of its sharpest sting.—Mrs. 
Jameson. 











A 








——————— 








August, 1923 


eed ( 





on evemnress caer 





Rh) 





=m ea snaspenponsonsnansevsqncoutas04t4 ae 
MAKING THE REFRIGERATOR EFFICIENT 


The refrigerator is a problem of vital importance to the 
hospital. In order to get the most efficient results from its 
service there are several points which are important for 
everyone who has anything to do with the operations of a 
refrigerator. 

The placement of the refrigerator is of primary im- 
portance. Refrigerators should be placed in a dry, cool, 
well-ventilated room. They should not be placed in damp 
cellars, near a range, or exposed to the direct rays of the 
sun. Small pantries and rooms without adequate ventila- 
tion are also undesirable locations. 

Foods should be properly stored in order to get the best 
results. It is necessary that they should be placed in 
proper position in order to be kept fresh and wholesome, 
and not to absorb odors from each other. In the con- 
struction of most refrigerators there is a constant circula- 
tion of air, the cold air falling down from the ice chamber 
to the lower compartments, then rising through the stor- 
age compartment and finally finding its way back to the 
ice chamber at the top. It is, therefore, best to store milk, 
butter, fresh meats, and similar foods in the lower 
shelves, and to store fruits and vegetables near the top. 
In fact, any foods having decided odors should be kept at 
the top, so that such odors can be carried immediately into 
the ice chamber, condensed on the ice and discharged 
through the drain pipes. 

A new refrigerator, upon being installed, should be iced 
and allowed to stand with the storage doors open for some 
time. Another factor often overlooked is that the re- 
frigerator will operate more economically if the ice cham- 
ber is kept full or as nearly full as possible at all times. 
If this is done, the entire refrigerator is kept thoroughly 
cool and at the same time the ice does not have to melt so 
rapidly in order to maintain the proper temperature. 
There is a big saving in ice bills if the ice is put in each 
day before the chamber becomes entirely empty. 

Before placing the ice in the refrigerator it should be 
carefuly washed to remove dirt, sawdust and other par- 
ticles which are a source of taint. The interior of the re- 
frigerator should be cleaned regularly, the drain pipe and 
trap especially should be taken out and cleaned at least 
once a month, preferably oftener. It is obvious that all 
doors should be kept tightly closed in order to prevent, as 
far as possible, the warm air from coming in contact with 
the cold surface of the interior, thereby condensing and 
causing the door and door frames to swell. The shelves 
should never be covered with cloth or paper, for this pre- 
vents proper circulation of cold air through the refrigera- 
tor. These are a few of the hints given by an expert re- 
frigerator builder who for many years has been super- 
intendent of a leading refrigerator company. 
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SOME SUGGESTIONS FOR BLEACHING 
LAUNDERED ARTICLES 


The problem of bleaching small articles which are often 
laundered at the hospital is one that frequently confronts 
the hospital superintendent. 

Some suggestions in regard to whitening clothes which 
have become yellow are given by our laundry consultant, 

“T am not at all sure that bleaching is the proper method 
of procedure for the removal of the yellowness. It is 
possible that the yellowness comes from an excess of soda 
and from insufficient rinsing. In this case a hot bath in 
acetic acid (vinegar solution) would be better and would 
not ‘tender’ the goods. 

“I strongly advise against trying to bleach the goods, 
as this requires experience. If the solution is too strong, 
or if the fabrics are bleached too long or at a high tem- 
perature, the fiber is apt to be ruined. Therefore, I would 
suggest that arrangements be made with some laundry to 
‘clear up’ the color of the goods. 

“Laundry bleach is usually made from chloride of lime 
and soda. What the druggist sells as Javelle water is 
laundry bleach, and it would be cheaper to buy bleaching 
powder and soda ash from a laundry supply house and 
make the bleach. If requested, a formula will be sent with 
the materials, and directions for use of the bleach. 

“Possibly it would be best to get the laundry to sell you 
what bleach you need, ready for use. Possibly your phar- 
macist knows just what to do and how to do it; he is a chem- 
ist, and he should. Maybe he is now making his own javelle 
water at a cost of a few cents a gallon. This is also 
known as Dakin’s solution, in weaker strength, however. 

“It may be that the soap used is at fault. Use power 
laundry soap chips, very hot water in the suds—at least 
160 degrees F. Then rinse thoroughly in hot water, with 
a cold rinse at the end. If you do not use a ‘sour’ be 
sure to use a non-sour bluing.” 


NEW CANNING EQUIPMENT 


One Illinois state hospital took a step in conservation 
last year when it installed a small inexpensive equip- 
ment for the handling of surplus garden products. 

The equipment consisted of two steam retorts for ster- 
ilizing and a motor-driven sealer, also three galvanized 
tanks with steam jets, which were used for blanching 
and sterilizing, an exhauster, and tables and benches 
which were made by the hospital. This equipment, which 
cost $500, has a capacity of 700 gallons a day and re- 
quires about five employes and forty patients to operate. 

Very satisfactory results have been obtained from the 
use of the new equipment, which has been found to be 
an important item in economy. The average loss from 
spoiling was reduced to twelve cans in a thousand, 
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Dawson Valley sub-centre twelve months before erection of building. 


room for cars and other equipment, offices, bedrooms for 
staff and usually quarters for the superintendent. All 
members of the staff are supplied with uniforms, and the 
superintendent has also quarters, light, and fuel provided 
in addition. The salaries range from about $18 per week 
for bearer to $32 for superintendents. 

A point often raised by visitors is the relationship be- 
tween the medical men and brigade, for in every part of 
the state there exists the most complete harmony since 
the brigade knows its work, and confines itself strictly to 
it, doing nothing more than “first aid,” and absolutely re- 
fusing to do “redressing” under any circumstances. 


Suggests Organization in United States 


A state organization on these lines could easily be es- 
tablished in the United States by the action of public 
spirited citizens supported by the state government. To 
illustrate its advantages in this sparsely settled country 
(one federal electorate of Queensland alone is bigger than 
Germany and Austria combined) the case can be taken of 
a squatter who may be settled as much as a hundred miles 
from a hospital. Suppose that one of his family, or his 
employees becomes sick or is injured, without the brigade 
he would have either to bring in him into town in his own 
car at considerable risk to the wounded, and at a loss of 
time and petrol, or get a busy doctor to come out, a thing 
which would probably mean the provision of a trained 
nurse, and certainly many household difficulties. Instead 
of bringing the patient in, or calling the doctor, he rings 
the ambulance, which “ready always,” supplies a trained 
man to diagnose the case and render first aid, and trans- 
port the patient in a properly constructed vehicle to the 
hospital, all of which does not cost one cent. Is it to be 
wondered that the brigade has extended so widely, or that 
the contributions to its funds are so generous? 





EVENTS OF ST. BARTHOLOMEW. HOSPITAL 
CELEBRATION 


The events in connection with the Octocentenary of St. 
Bartholomew’s Hospital began on Tuesday, June 5, by a 
solemn service in the church of St. Bartholomew-the- 
Great, Smithfield, all that remains of the priory of the 
Augustinian Canons Regular founded by Rahere in 1123. 

The address of the occasion was given by the Bishop 
of Chester, a son of the late Sir James Paget whose 
life and work was closely interwoven with St. Barthol- 
omew’s. On the same day the Prince of Wales received 
addresses in the Guildhall, London, from delegates from 
all parts of the world representing the Church, the uni- 
versities of the Empire and the United States, and the 
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learned societies of England, Scotland, and Ireland. 

Lord Stanmore, treasurer of St. Bartholomew’s Hos- 
pital, presented the prince, on behalf of the governors, 
with a commemorative gold medal, which bore on the 
obverse the head of Rahere the founder, and on the re- 
verse that of Harvey, the discoverer of the circulation of 
the blood, who was associated with the hospital as a 
physician from 1607 to 1643. 

After the prince had presented commemorated medals 
to Lord Bearsted (for the Lord Mayor) to Lord Stan- 
more and to Alderman Sir John Baddeley, chairman of 
the Octocentenary Grand Committee, congratulations were 
offered by the Bishop of Worcester on behalf of the 
church; by Sir Archibold Garrod on behalf of the Uni- 
versities of the United Kingdom; by Dr. Alexander, Prim- 
rose, of Toronto, for the Dominions and India; while Dr. 
W. H. Welch spoke in the name of the Rockefeller Insti- 
tute, and Sir Walter Fletcher on behalf of the learned 
societies of England. 

The Prince, in his reply said that it was not impossible 
that a few aged men who had fought at the Battle of 
Hastings might have passed their last days in this old 
house of healing; from that period up to the present 
time, when Englishmen who fought in the latest and 
greatest of our wars had benefited by the knowledge 
gained at St. Bartholomew’s we could point with justi- 
fiable pride to a list of distinguished men, such as William 
Harvey, John Abernethy, John Radicliffe, and Percival 
Pott, who had been members of the staff. 

















Medical building, St. Bartholomew’s Hospital, London. 


It is not poverty so much as pretence, that harasses a 
ruined man—the struggle between a proud mind and an 
empty purse,—the keeping up of a hollow show that must 
soon come to an end. Have the courage to appear poor, 
and you disarm poverty of its sharpest sting—Mrs. 
Jameson. 











+s) 





— rn 











August, 1923 


? an; ar On 
ji < — a oe ee” 


uy TIMI SRFEDELERCRUTECETEROGIOR SEES E STO RTE RED Fiennes eeeteneraertieccereeser ee 






I 









(Xe ed (FY 


MAKING THE REFRIGERATOR EFFICIENT 


The refrigerator is a problem of vital importance to the 
hospital. In order to get the most efficient results from its 
service there are several points which are important for 
everyone who has anything to do with the operations of a 
refrigerator. 

The placement of the refrigerator is of primary im- 
portance. Refrigerators should be placed in a dry, cool, 
well-ventilated room. They should not be placed in damp 
cellars, near a range, or exposed to the direct rays of the 
sun. Small pantries and rooms without adequate ventila- 
tion are also undesirable locations. 

Foods should be properly stored in order to get the best 
results. It is necessary that they should be placed in 
proper position in order to be kept fresh and wholesome, 
and not to absorb odors from each other. In the con- 
struction of most refrigerators there is a constant circula- 
tion of air, the cold air falling down from the ice chamber 
to the lower compartments, then rising through the stor- 
age compartment and finally finding its way back to the 
ice chamber at the top. It is, therefore, best to store milk, 
butter, fresh meats, and similar foods in the lower 
shelves, and to store fruits and vegetables near the top. 
In fact, any foods having decided odors should be kept at 
the top, so that such odors can be carried immediately into 
the ice chamber, condensed on the ice and discharged 
through the drain pipes. 

A new refrigerator, upon being installed, should be iced 
and allowed to stand with the storage doors open for some 
time. Another factor often overlooked is that the re- 
frigerator will operate more economically if the ice cham- 
ber is kept full or as nearly full as possible at all times. 
If this is done, the entire refrigerator is kept thoroughly 
cool and at the same time the ice does not have to melt so 
rapidly in order to maintain the proper temperature. 
There is a big saving in ice bills if the ice is put in each 
day before the chamber becomes entirely empty. 

Before placing the ice in the refrigerator it should be 
carefuly washed to remove dirt, sawdust and other par- 
ticles which are a source of taint. The interior of the re- 
frigerator should be cleaned regularly, the drain pipe and 
trap especially should be taken out and cleaned at least 
once a month, preferably oftener. It is obvious that all 
doors should be kept tightly closed in order to prevent, as 
far as possible, the warm air from coming in contact with 
the cold surface of the interior, thereby condensing and 
causing the door and door frames to swell. The shelves 
should never be covered with cloth or paper, for this pre- 
vents proper circulation of cold air through the refrigera- 
tor. These are a few of the hints given by an expert re- 
frigerator builder who for many years has been super- 
intendent of a leading refrigerator company. 
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SOME SUGGESTIONS FOR BLEACHING 
LAUNDERED ARTICLES 


The problem of bleaching small articles which are often 
laundered at the hospital is one that frequently confronts 
the hospital superintendent. 

Some suggestions in regard to whitening clothes which 
have become yellow are given by our laundry consultant, 

“T am not at all sure that bleaching is the proper method 
of procedure for the removal of the yellowness. It is 
possible that the yellowness comes from an excess of soda 
and from insufficient rinsing. In this case a hot bath in 
acetic acid (vinegar solution) would be better and would 
not ‘tender’ the goods. 

“I strongly advise against trying to bleach the goods, 
as this requires experience. If the solution is too strong, 
or if the fabrics are bleached too long or at a high tem- 
perature, the fiber is apt to be ruined. Therefore, I would 
suggest that arrangements be made with some laundry to 
‘clear up’ the color of the goods. 

“Laundry bleach is usually made from chloride of lime 
and soda. What the druggist sells as Javelle water is 
laundry bleach, and it would be cheaper to buy bleaching 
powder and soda ash from a laundry supply house and 
make the bleach. If requested, a formula will be sent with 
the materials, and directions for use of the bleach. 

“Possibly it would be best to get the laundry to sell you 
what bleach you need, ready for use. Possibly your phar- 
macist knows just what to do and how to do it; he is a chem- 
ist, and he should. Maybe he is now making his own javelle 
water at a cost of a few cents a gallon. This is also 
known as Dakin’s solution, in weaker strength, however. 

“It may be that the soap used is at fault. Use power 
laundry soap chips, very hot water in the suds—at least 
160 degrees F. Then rinse thoroughly in hot water, with 
a cold rinse at the end. If you do not use a ‘sour’ be 
sure to use a non-sour bluing.” 


NEW CANNING EQUIPMENT 


One Illinois state hospital took a step in conservation 
last year when it installed a small inexpensive equip- 
ment for the handling of surplus garden products. 

The equipment consisted of two steam retorts for ster- 
ilizing and a motor-driven sealer, also three galvanized 
tanks with steam jets, which were used for blanching 
and sterilizing, an exhauster, and tables and benches 
which were made by the hospital. This equipment, which 
cost $500, has a capacity of 700 gallons a day and re- 
quires about five employes and forty patients to operate. 

Very satisfactory results have been obtained from the 
use of the new equipment, which has been found to be 
an important item in economy. The average loss from 
spoiling was reduced to twelve cans in a thousand, 














NURSING AND THE HOSPITAL 


Conducted by CAROLYN E. GRAY, R.N., 


Department of Nursing, Education, College for Women, 
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NATIONAL LEAGUE OF NURSING EDUCATION HOLDS 
TWENTY-NINTH MEETING 


By BLANCHE PFEFFERKORN, B.S., R.N., ASSISTANT PROFESSOR OF NURSING AND HEALTH, UNIVERSITY OF CINCIN- 
NATI, CINCINNATI, O. 


from the Far East, representing the Chinese Asso- 

ciation, assembled at the twenty-eighth annual meet- 
ing of the National League of Nursing Education held 
in Swampscott, Massachusetts, June 18 to 22, inclusive. 

The formal opening of the convention took place Tues- 
day evening, June 18. After the customary invocation 
and welcome, a response was given by the president, Miss 
Laura R. Logan. Miss Logan dealt particularly with 
the work accomplished through the National League of 
Nursing Education and with the preparation of the nurse 
_ of the future. She suggested the possibility of conducting 
education of the nurse on a plan similar to that in effect 
in colleges of engineering, the so-called “cooperative sys- 
tem” in which periods of theory alternate with periods 
of- practice. She further directed attention to the educa- 
tional value of such a scheme, pointing out that the nurse 
of tomorrow is to have a sounder preparation in the 
sciences fundamental to nursing and the possibilities of 
a much greater contribution to human health with the 
education of the nurse better arranged. 

After the speech by Miss Logan, Prof. M. Adelaide 
Nutting spoke on “Thirty Years of Progress in Nursing.” 
Professor Nutting sketched a brief historical review of 
the birth and growth of nursing schools in this country; 
of the extraordinary expansion of the field of nursing; 
the development of nursing associations and their un- 
tiring efforts for legislation; the changing conditions and 
advances made in nursing education; that there now exists 
a number of schools of nursing with close university re- 
lationship, and that the new school at Yale is “to have its 
own funds—its own dean, faculty, buildings and equip- 
ment.” 

“So at last,” said Professor Nutting, “we have reached 
the stage where those things, the every day conditions of 
‘other forms of professional education are now to be ap- 
plied to the education of nurses.” Mr. Edwin R. Embree, 
secretary of the Rockefeller Foundation closed the eve- 
ning with a stimulating address on “Interesting Tenden- 
cies in Nursing Education.” Mr. Embree emphasized the 
following elements: (1) The increasing tendency to or- 
ganize nurses’ training on basis of educational plan; (2) 
Real educational problem to provide a course which will 
give proper training in shortest possible time; (3) The in- 
creasing emphasis on public health. 


N trom from all sections of the country, even one 





On Tuesday morning a round table on the subject of 
the health of student nurses was held. Miss Elsa M. 
Mauer presented a paper adequately treating the same 
topic. Later another paper on “The Value of Institutes, 
Summer Schools and Extension Courses” stressed the 


points that at the present time institutes for nurses, ’ 


teachers, and nurse administrators, have their place, if 
properly planned, that summer schogls are still better 
when possible to attend, and that extension courses serve 
their purpose for head nurses or others engaged in execu- 
tive work, but should be prohibited for the instructor who 
teaches most of the day. A paper by Miss Eliza P. Reid 
on “Experiments in Consolidation of Instruction in Nurs- 
ing Schools” recounted the movements made in this di- 
rection and the advantages gained from such a plan. 

The afternoon session was given over chiefly to a con- 
sideration of tuberculosis; the care of the patient and 
the preparation of the nurse. Facts were brought out in- 
dicating that there very generally exists in nursing school 
programs a lack of instruction of this exceedingly vital 
phase of nursing. A report was given to the effect that 
in Ohio, California, North Carolina, Massachusetts, Min- 
nesota, Michigan and Virginia a definite effort is being 
made to secure education in tuberculosis nursing for 
students. It was also announced that several centers were 
already in operation giving both class and practical in- 
struction in tuberculosis nursing, one of which is part 
of the school of nursing and health of the University of 
Cincinnati where experience is offered to graduate as well 
as student nurses. But it was brought out that these few 
states and these few centers are not enough; considering 
that tuberculosis is one of the most prevalent of all 
serious diseases. 

Other papers dealing with exceedingly important 
situations were that by Miss Adda Eldredge, president of 
the American Nurses Association, on “The Solution of 
Some of the Oustanding Problems of the Training School 
for Nurses in the Small Hospital,” and that by Miss 
Mary L. Keith on “The Relation of the Hospital Super- 
intendent to the Principal of the School of Nursing.” 
Miss Keith’s paper was one of those delightful composi- 
tions, which while bringing home some very pertinent 
truths, still maintained the quality of a fine sense of 
humor. This article will appear in the American Journal 
of Nursing. 
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August, 1923 


Pediatrics was the subject treated at the session Wed- 
nesday morning under the leadership of Miss Annie W. 
Goodrich. Excellent papers were presented dealing with 
such phases as “Child Psychology and the Habit Clinic in 
Relation to Pediatrics” by Olive Cooper, M.D., and the 
“Urgency of Adequate Preparation and Temperamental 
Qualities of Nurses Caring for Sick Children,” by Dr. 
Richard Smith of Harvard University, Miss Elsie Burks, 
Miss Elizabeth Pierce and others. The important point 
brought out by Miss Goodrich was that the greatest eco- 
nomic asset is a healthy human being and that to realize 
this condition we must begin at the very beginning and 
guarantee for that human being, even before birth, the 
benefit of all that is best in the way of sanitary, medical 
and nursing science through the suitable preparation of 
individuals and the organized coordination of associations 
working to this end. 

On Wednesday night a banquet was held in the dining 
hall of the New Ocean House with Miss Linda Richards 
and Miss Lucy L. Drown as guests of honor. Miss Mary 
E. P. Davis was to have attended but was unable to be 
present but sent her message of regret. Miss Logan intro- 
duced Miss Goodrich as toastmaster. Toasts were given 
by Miss Nutting, Miss Maxwell, Miss Riddle, Miss Hays, 
Miss Keith, Miss Sally Johnson, Miss Richards, and Miss 
Drown. 

An instructors’ section of the National League of Nurs- 
ing Education was created two years ago at the annual 
meeting held at Kansas City. This section conducted the 
Friday morning session. An informative report, with 
recommendations, based upon returns from questionnaires 
covering data on the preparation and work of instructors 
in schools of nursing was submitted by the chairman of 
the section, Miss Nellie G. Brown. “The Use of Mental 
Tests” was presented at the same meeting in a most in- 
structive fashion by Miss Mary Goodyear Earle of New 
York University and a paper by Prof. H. H. Young, In- 
diana University, on “Intelligence Test Results of Nurses 
in Training.” Miss Nutting closed the session with a 
review of Developments in Teaching since 1873, given as 
an informal] talk in the nature of a reminiscence. 

The officers of the National League of Nursing Educa- 
tion elected for the coming year at the convention are: 
president, (re-elected) Laura B. Logan, R.N., University 
of Cincinnati, Cincinnati, O.; first vice-president, Carolyn 
Gray, R.N., Western Reserve University, Cleveland, O.; 
second vice-president, Mary M. Roberts, R.N., Rochester, 
N. Y.; secretary, Ada Belle McCleery, R.N., Evanston, 
Ill.; treasurer, Bena M. Henderson, R.N., Chicago, IIl.; 
newly-elected directors, M. Adelaide Nutting, R.N., New 
York, N. Y.; Helen Farnsworth, R.N., Kansas City, Mo.; 
Harriet Gillett, R.N., Albany, N. Y.; and Marion Rottman, 
R.N., Milwaukee, Wis.; directors elected in 1922 for two 
years were Anna C. Jamme, R.N., San Francisco, Cal.; 
Annie W. Goodrich, R.N., New York, N. Y.; Mary C. 
Wheeler, R.N., Chicago, Ill., and Elnora Thompson, R.N., 
Portland, Oregon. 


EVENTS OF EIGHT CENTURIES PORTRAYED 
AT BARTHOLOMEW FAIR 


Bartholomew Fair was opened on June 6, by the Lord 
Mayor of London in the presence of a large audience. 
The herald read aloud the proclamation reproduced here. 

The fair was well attended every day, booths and side- 
shows proving hardly more attractive than the genial 
pranks of the lads in Tudor dress who, throwing aside 
all thoughts of studies for one week, worked as hard in 
other directions. 
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A series of tableaux illustrative of events in the his- 
tory of the hospital were shown in the hall on June 
6 and 7. These represented Rahere in the Courtiere; 
Rahere in a dream delivered from a dragon by St. Bar- 
tholomew; the building of the hospital by Rahere; the 
crowning of the victor at a tournament in Smithfield in 
1422; a girl cured at the tomb of Rahere; Henry VIII 
giving the deed of covenant to Lord Mayor of London at 
an audience at Bridewell in the presence of Prince Ed- 
ward, afterwards King Charles I., and Harvey, Hogarth 
painting the pools of Bethesda; and modern war work. 
The most impressive picture was that of the vulnerable, 
austere and yet kindly figure of St. Bartholomew protect- 
ing the terrified Rahere from a dragon and claiming as 
his reward the building of a hospital dedicated to his 
name. All the tableaux were said to have been beautiful 
in conception and arrangement and the appropriate music 
contributed by the orchestra of the Royal Academy of 
Music, enhanced the pleasure given to the eye and ear. 
A reception was given in the afternoon at the Royal 
College of Surgeons, the guests being received by Sir 
Anthony Bowlby, the president, and St. D’Arcy Power, 
the vice-president. 


PROCLAMATION 


BARTHOLOMEW FAIR 
June 6th, 7th, and 8th, 1923 


HE Right Honourable Edward Cecil Moore, Lord 

Mayor of the City of London, and his Right Wor- 

shipful Brethren, the Aldermen of the said City, 
Straightly charge and command, on behalf of our Sov- 
ereign Lord the King, that all manner of persons of 
whatsoever estate, degree, or condition they be, having 
recourse to this Fair, keep the peace of our Sovereign 
Lord the King. ‘ 

That no manner of persons make any congregations, 
conventicles, or affrays, by which the same peace may be 
broken or disturbed, upon pain of imprisonment and fine, 
to be made after the discretion of the Lord Mayor and 
Aldermen. 

Also, that all manner of sellers of wine, ale, or beer 
sell by measures sealed, as by gallon, bottle, quart, and 
pint upon pain that will fall thereof. 

And that no person sell any break except it keep the 
assize and that it be good and wholesome for man’s body 
upon pain that will fall thereof. 

And that no manner of cook, pye baker, nor huckster 
sell nor put to sale any manner of victual, except it be 
good and wholesome for man’s body upon pain that will 
fall thereof. 

And that no manner of person buy nor sell but with true 
weights and measures, sealed according to the statute in 
that behalf made, upon pain that will fall thereof. 

And that no manner of person or persons take upon 
him or them within this Fair to make any manner of 
arrest, attachment, summons, or execution, except it be 
done by the officers of this City thereunto assigned, upon 
pain that will fall thereof. 

And that no person or persons whatsoever within the 
limits and bounds of this Fair presume to break the Lord’s 
day, in selling, showing, or offering to sale, or in buying 
or offering to buy, any commodities whatsoever; or in 
sitting tippling or drinking in any tavern, inn, alehouse, 
tippling-house, or cook’s house; or in doing any other thing 
that may tend to the breach thereof, upon the pains and 
penalties contained in several Acts of Parliament, which 
will be severely inflicted upon the breakers thereof. 

And finally, that what persons soever find themselves 
aggrieved, injured, or wronged by any manner of person 
in this Fair, that they come with their plaints before the 
stewards in this Fair assigned to hear and determine 
pleas, and they will minister to all parties justice, accord- 
ing to the law of this land and the custom of this City. 

GOD SAVE THE KING. 


It is his Lordship’s pleasure that this Fair do finally end 
on Friday, 8th June, 1923, at Seven o'clock. 


EDWARD C. MOORE, Lord Mayor. 
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DIETETICS AND INSTITUTIONAL 


Foop SERVICE 


Conducted by LULU G. GRAVES, 
Supervising Dietitian, Mt. Sinai Hospital, New York. 





COOPERATION OF HOSPITAL DIETETICS WITH HOME 
ECONOMICS IN THE UNIVERSITY 


By MARY E. PARKER, Heap OF THE ECONOMICS DEPARTMENT, WESTERN RESERVE UNIVERSITY, CLEVELAND, OHIO. 


HE phrasing of the 
iy subject of the present 

paper and the fact 
that it is part of the gen- 
eral program of this meeting 
necessitate viewing the rela- 
tions between the dietary 
departments of hospitals and 
the home economics depart- 
ments of universities or col- 
leges from rather an un- 
usual angle. Our coopera- 
tion with you has always ap- 


The university departments of home economics 
bear a definite relationship to the problem of 
dietetics in the hospital, as is pointed out in Miss 
Parker’s paper. If hospitals are to obtain able 
dietitians trained to successfully manage their 
departments of dietetics, they will need the co- 
operation of the university departments of home 
economics in directing the right people to this 
position. It is in the power of the university to 
prepare and guide young women who possess the 
ability and temperament requisite to these posi- 
tions to take their places as hospital dietitians. 
But the service will be ineffective unless there is 


general acceptance of the 
professional status of the 
hospital dietitian and also 
because the professionalizing 
of the work is bound to mean 
better conditions which in 
their turn make possible bet- 
ter service. Individually in 
your own hospitals and col- 
lectively in your organiza- 
tions you are working  to- 
ward this end. You want to 
make more of the position 





peared as something which 
we owed both to you and to 
our own students and it is 
particularly pleasant that 
this question be discussed 
from the other angle. 

There are minor ways in 
which you might help us in 
our attempt to prepare students for your work, but with 
your permission, I should prefer to discuss some of the 
larger aims which we have in common and toward which 
we may work with mutual consideration and understand- 

‘ing. Really dynamic cooperation is possible only when 
there is an end in view, an objective toward which people 
or groups of people press forward, stimulated, may I 
add, by difficulties which might be insurmountable if 
either were to work alone. 

Do hospitals in their dietary departments and universi- 
ties in their home economics departments have this com- 
‘mon objective? What are the difficulties to be recognized, 
\and if possible, overcome? What form of cooperation is 

sible and what kinds of cooperation will bring the best 
Its? 

I should like to submit the following as the composite 
objective toward which we are both working; increasingly 
better service to hospitals, increasingly higher standards 
“ef achievement and a development in this field com- 
mensurate with the progress of surgery, medicine and re- 
search. Both of us welcome the higher standards and 
increasing demands, partly because they mean a more 


*This paper was poseeaied at the Ohio state meeting of dietitians 
held at Columbus, May 22-2 





mutual cooperation from the hospital depart- 
ments of dietetics in the way of recruiting. But 
this is a serious problem for small hospitals. It 
is left for them to make their field attractive and 
appealing. But this service will be ineffective un- 
less there is definite cooperation from the hos- 
pital in the way of recruiting work. 


you hold and you want to 
contribute toward making 
conditions such as to attract 
to your profession young wo- 
men of a high level of ability. 
You want, even more than 
we do, to see coming to your 
ranks young recruits who 
will carry on the work you are doing, helping you as 
they come into the field and pushing forward after you 
leave it. 

Perhaps the large hospitals do not realize that right 
here is a definite problem. With their larger resources 
and their more efficiently organized departments, they are 
in a position to attract experienced women from the 
smaller hospitals. It is consequently in the smaller hos- 
pital that the question of supply is more serious. We 
have on the one hand the need for an increasing number 
of able young women to care for the developing dietary 
departments in hospitals today, and on the other hand 
the fact that there are indications that the demand will 
outstrip the supply. I should like, therefore, to ask you 
to consider with me this question: How can the dietary 
departments in hospitals cooperate with the home eco- 
nomics departments in universities with a view to attract- 
ing into hospital work a larger number of young women 
of a high level of ability as well as of serious purpose? 

If we are to discuss frankly the difficulties in the way, 
it may not seem ungracious if I enumerate some of the 
advantages and inducements which other occupations offer. 
Those of us who deal directly with students in home 
economics courses in universities are obliged not only to 
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study our girls, but to talk freely with them in regard 
to what they may expect in the different occupations or 
professions. There has been in the past a good deal of 
prejudice against teaching and much has been written 
and said about the advantages of occupations other than 
teaching, but just now the profession is making a distinct 
appeal to many of our students. The preparatory work 
is standardized by the state, and while students may rebel 
against the state requirements, they take considerable 
pride in holding a state certificate after they have met 
these requirements; the positions open to them carry 
generous salaries from the start and give much freedom 
of time; there are many opportunities for advance in the 
profession. Social work is being more and more stand- 
ardized, and our associated charities require a period of 
further study combined with a modicum of practical work 
for which a student receives a small salary during the 
period of instruction. This newer type of work is ac- 
cordingly becoming professionalized and carries with it 
better salaries. The developing work in child health is 
attracting a number of students. We have to consder also 
the attractive offers which are made to our graduates by 
school and commercial lunchrooms, tea rooms and clubs, 
and positions of this type make much of an appeal to the 
girl of managerial ability and pleasing personality. 

We try to set before our students the different occupa- 
tions for which we prepare them and let some representa- 
tive of each occupation be our spokesman. We find that 
some students come to us with faces definitely set in one 
direction; some say that they have “always wanted to 
teach” or “always wanted to go into a hospital,” but the 
larger number make up their minds only as they know 
more of the actual] demands and actual conditions of the 
different occupations, and also as they come to know bet- 
ter their own developing abilities. We are willing to co- 
operate with the members of any profession for which we 
aim to prepare students, but we cannot in fairness to 
our students stress the advantages of one or another oc- 
cupation. The number of able young women who will 
be attracted to the work of the hospital dietitian will de- 
pend to a considerable degree upon the women now in 
the dietary departments in hospitals. With your per- 
mission, I should like to interpret the subject assigned me 
in terms of actual endeavor. 

What I may have the temerity to suggest may be quite 
the same thing which you have already been doing for 
years; it may be the thing which you have tried to carry 
out but which you decided was not practicable; or it may 
be the thing which seems to you not in itself desirable 
and not at all within the province of the hospital. For 
the sake of getting our material together, however, may I 
beg your tolerance as I take up the points as they have 
suggested themselves to me. 


Recruiting Work Necessary 


First of all, I believe it is going to be worth while for 
you to do some kind of definite recruiting work. Few con- 
cerns are satisfied with business that comes to them, and 
practically all of them, to use their own expression, go 
out after it. You can do this for your profession much 
better than we can do it for you, and I cannot see that it 
is in any way unprofessional for you to do it. Principals 
of high schools and junior high schools will be glad to 
cooperate with you, and I venture the assertion that the 
most valuable recruiting work will be done when you open 
the eyes of a young girl before she leaves the public 
schools to the possibilities of service in the profession 
which you have chosen as your own. In point of fact 
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when a student tells me that she has “always wanted to 
go into a hospital” I find upon further questioning that 
her desire often can be traced to some acquaintance with 
the work when she was a little girl. It is also true that 
the possibilities of hospital work as a form of human 
service make a strong appeal to the adolescent girl. In 
giving her this interest before she comes to college you 
help her make her decision in regard to her college course, 
and yuu also help our departments by directing to us 
students who by reason of their native ability would 
probably be directed by their parents and possibly by 
their high school teachers, into the liberal arts course. 
When a girl of outstanding ability enters a four-year 
home economics course, it is generally because she has 
some definite idea in regard to the work she wants to do 
after she leaves college, and realizes that a college course 
which combines the liberal arts subjects and preparation 
for that work is what she wants for herself. 

I am not going to volunteer to tell you how you can 
find time to do this recruiting work or how you can get 
your profession before the girls in the schools and col- 
leges, but I am coming more and more to believe that 
definite recruiting work is part of the professional re- 
sponsibility of every dietitian who believes in the im- 
portance of her chosen work and who believes in the fu- 
ture ahead of that profession. 


Enthusiasm the Most Important Asset 


When a large and wel! organized hospital and a col- 
lege home economics department are in the same town or 
city, the hospital dietitian is able with less effort to get 
her work before the college girls. A plan is being worked 
out in Cleveland which could not probably be trans- 
planted, but it has to such a marked degree brought 
about an interest in hospital work that I should like to 
analyze that interest for the purpose of ascertaining if 
there may not be other ways of securing the same result. 
After all, it is the enthusiasm for hospital work which 
you want to get, and the ways and means are only second- 
ary. Our senior students spend at Lakeside Hospital a 
number of hours each week required for a standardized 
course at the college. They go for one semester. They 
do not become a part of the system but observe under 
direction, and the department gives them more instruc- 
tion than we thought would be possible, for which we are 
very grateful. In one form or another this cooperation 
has been going on for a few years, and as a result there 
has been a striking increase in the interest in hospital 
work. As I have talked with the students I have been 
convinced that this interest is due mainly to the concep- 
tion which they get of the work as a whole. Without the 
strain of responsibility for results, without the close 
application which detailed responsibility demands, and 
without the consequent anxiety and fatigue, these young 
women come to see the forest rather than the trees. 

Too many women workers in the different fields today 
lose the inspiration which their work might have for 
them because the situation is reversed and they “do not 
see the forest for the trees.” If one does not see the 
forest at the very first there is danger that the trees will 
always stand out in the foreground. I am often re- 
minded of what Josiah Royce used to say, “We are ra- 
tional beings only when we know what we mean by what 
we do” and I believe that the enthusiasm which these 
young women have come to feel for hospital work is due 
to the fact that they see the dietary department as a 
whole and as a fundamental factor in the service of the 
hospital and that they see at the same time the meaning 
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of the “daily round the common task.” 

I am more and more convinced that this is a gain of 
major importance. The large comprehensive view of the 
whole gives not only interest and enthusiasm but a sense 
of conviction and the poise that goes with faith in a cause. 
I wonder if a view of the large aspects of any profession 
does not help one to bear petty annoyances and disap- 
pointments which are bound to come in every profession 
and to recognize better their real insignificance. Be that 
as it may, I should like to suggest that it is abundantly 
worth while to try to find some way by which a college 
student can be brought to see the large dimensions of 
your work. There is more than one way of doing it. 

If you do not see your way clear to do this before she 
comes to the hospital, may I urge for her sake, and for 
your own also, that as soon as possible, and certainly 
before she loses the first enthusiasm of the new sur- 
roundings she sees first your hospital as a whole, then 
your department as a whole and sees how your depart- 
ment contributes to what Dr. Cushing of Boston calls the 
personality of the hospital itself. That is something we 
are unable to do for her at long range. 


Code of Ethics Should Be Studied 


There is one more thing which our graduate needs 
when she first goes in as a pupil dietitian and before 
she takes any part in the actual work of the hospital 
and that is an acquaintance with the accepted code of 
ethics and probably also of etiquette which contribute so 
much to the smooth running of a large hospital. People 
work at such close range in hospitals with such long 
hours and frequently under such stress that transgres- 
sions of accepted codes work hardship to a number of 
people out of all proportion to their real importance. 
Codes differ in different hospitals, but even if they did 
not, it would be impracticable for us to try to interpret 
them. When a young woman learns through a mistake 
which she need not have made she is learning in a way 
that is unnecessarily costly. 

Those of us who work with the undergraduate student 
realize that as she comes to the last years of her course 
she is conscious of conflicting impulses and desires. On 
the one side she is eager to go on to intensive work in 
the fields to which her college work has introduced her, 
and on the other she begins to feel the urge to put her 
hand to the actual work of the world and to try her- 
self out in the actual doing of things. If the hospital 
could see its way clear to gratify both of these impulses 
it would help us enormously in our effort to provide re- 
eruits for your profession, recruits, too, of the higher 
level of ability. 

Under the conditions prevailing at present, the young 
woman of executive and manageria] ability welcomes the 
opportunity for practical experience and looks for little 
more except, as some of you yourselves have said, for a 
little more help at the very start. If, however, she has 
a strong interest in the application of the results of 
scientific research to the problems of dietotherapy, she 
is more attracted to graduate work in nutrition in some 
university. If with this scientific interest there is also 
executive ability, she is not quite satisfied with graduate 
work pure and simple because she thinks it is high time 
that she put her hand to the world’s work. Furthermore, 
the economic problem is no inconsiderable factor, and a 
girl often has to earn her living right away. As I see 
the profession of the hospital dietitian this is just the 
type you want to have in your hospitals, and just the 
type of girl who will be able to cope with the responsibil- 
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ities of large dietary departments where progressive work 
is being done. 

It is not possible, I grant you, for any hospital to give 
a graduate course equivalent in hours to that given in a 
university. It exists for another purpose. I grant you 
also that only the large hospitals and probably those di- 
rectly affiliated with schools of medicine can give any 
amount of actual instruction. That, I repeat, is not their 
function. I should like, however, to ask you to put your- 
selves back into your college days, put yourself back into 
your own period of pupil dietitian training and think to 
what an extent it would have been of interest to you if 
you could have come directly in contact with the medica] 
mind, and if you could have had in connection with your 
practical work, even a little more of the scientific ap- 
proach to the problems of dietotherapy. 

My contention is that if more of the work which some 
dietitians think ought to be done in college could be done 
in the hospital itself, the five-year program would make 
more of an appeal to students, and the work would be 
more advantageously done. I have examined some of the 
courses recommended as preparatory to your profession, 
and am not altogether converted to their general policy. 
I have wondered whether the better way lay through in- 
tensive specialization in the college, as some of these 
courses would indicate, or whether the young woman 
might not be after all a more effective personality if in 
her undergraduate days the college might be able to give 
her not only the fundamentals of her chosen profession 
but all the breadth of interest and outlook upon the world‘s 
work which she could possibly get. It is possible to com- 
bine the liberal and the technical, but a highly specialized 
technica] course leaves little time for broadening of what 
we may call the margin of one’s personality. I do not 
believe that a highly specialized technical course is going 
to appeal to a large number of students of the type 


which will in the long run render your profession the: 


most valuable service. 


Too Much Dependence Upon Books 


There are other reasons why there would seem to be 
an advantage to be gained from carrying over into the 
period of pupil dietitian training in the hospital some of 
the more highly specialized courses treating of diet in 
disease. First, unless our home economics departments 
ean keep in very close touch with medical schools and 
hospitals there is danger of too much dependence upon 
books, and that problems of diet remain merely academic 
problems. Second, in these days when a book on nutri- 
tion runs the risk of being out of date before it is off the 
press because the science is moving so rapidly, it is not 
quite fair to students to ask them to spend much time 
upon technicalities and theories which may be discarded 
before they get into the hospital at all. If this more 
highly specialized work could be given in the hospital 
by medical men expert in nutrition there would be a 
double advantage. The instruction would be thoroughly 
up to date and would be put at once into practice. 
Furthermore, far more interest attaches to an actual case 
in the hospital than to a similar case on paper. Psycho- 
logically, then, this work is more economically done in 
the hospital than in the university, except under very 
unusual conditions. 

In the developing of such a plan of student dietitian 
training, the initiative probably would have to come from 
you. I am by no means blind to the difficulties, but no 
profession has ever developed without having to over- 
come difficulties and no one is quite so much interested 
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in overcoming them as the people identified with the pro- 
fession who have faith in its possibilities. I am not 
ready to indicate ways and means except to suggest that 
your best lever is the argument that in this way the hos- 
pital can do much to attract to itself the type of young 
women it is going to need tomorrow. If you can make 
clear to the medical men the relation of this educational 
feature to the future of dietary departments you will 
have overcome one of the difficulties in the way. The in- 
creasing recognition which is being accorded your pro- 
fession by men in the medical profession augurs well for 
your success. 


Close Range Instruction Needed 


In such an educational program part of the teaching 
ought to be done by the head of the dietary department. 
It is superfluous to try to show to you wherein your in- 
struction under the hospital roof would be more effective 
than instruction given at long range. Your first ques- 
tion, of course, is in regard to the difficulty of adding any 
more burdens to an already overcrowded day and week. 
The answer can be found only in a reorganization of the 
work of your departments and in a more liberal inter- 
pretation of your function in the hospital. The work of 
outstanding individuals and your professional organiza- 
tions have already accomplished much in this direction. 

If your larger hospitals, especially those which are 
affliated with schools of medicine, would offer to provide 
for our graduates the opportunity for practical experi- 
ence which they already have and which must necessarily 
continue to constitute the major part of the training, and 
if you would give them also organized instruction of a 
strictly professional nature which would appeal to the 
young woman who is a student as well as an executive, 
you would be cooperating with our home economics de- 
partments in universities in the most valuable way of 
which I can conceive. We should then be working to- 
gether to a common end, that of attracting to the pro- 
fession more young women who would do it honor and 
who would contribute to a development of the profession 
commensurate with the progress in medicine, surgery and 
research. 

Emphasize Large Policies 


We shall not reach our goal all at once, but I believe 
that we shall arrive sooner if we work out our plan of 
cooperation with our eyes not so much upon courses of 
study as upon the larger lines of policy. We shall need 
to ask ourselves where a given piece of work can be 
done to the best advantage regardless of tradition and 
established precedent, and under what conditions the hos- 
pital and the university can each make to the life of the 
young woman just the contribution which it is best fitted 
to make, and which she in succeeding years of her educa- 
tion is best able to appropriate. The initiative will 
have to be yours. It will be a pleasure and a privilege 
for us to work with you. 


r 





TENTATIVE PROGRAM FOR AMERICAN 
DIETETIC ASSOCIATION MEETING 


The American Dietetic Association will hold its sixth 
annual meeting at Indianapolis, Ind., October, 15, 16 and 
17, with headquarters at the Hotel Claypool. The pro- 
gram for the meeting will cover every phase of applied 
dietetics, according to Miss Amalia Lautz, chairman of 
the program committee. Preliminary plans are as fol- 
lows: 


THE MODERN HOSPITAL 199 


Monday, October 15 


10 a m. 

Opening—Mrs, Octavia Hall Smillie, president. 

Section on Administration: speakers—Miss Effie Raitt, 
University of Washington, section chairman; Miss Ruth 
Lusby, University of Washington. 

2 p. m. 

Secton on Dieto-therapy: speakers—Dr. Russell 
Wilder, Mayo Clinic; Dr. G. H. A. Clawes, Eli Lilly Com- 
pany; Miss Amalia Lautz, dietitian, Peter Bent Brigham 
Hospital; section chairman. 

7 a. m. 


Tuesday, October 16 
Section on education: round table discussion, Dr. Ruth 
Wheeler, University of Iowa, leader and section chair- 
man. 
2 p. m. 
Sight-seeing trips (including visit to Eli Lilly Company, 
manufacturers of insulin). 
8 p. m. 
Speakers—Dr. Louis Burlingham, Barnes Hospital, Dr. 
Amy Daniels, University of Iowa. 


Wednesday Morning, October |7 


10 a. m. 

Section on Social Service: speakers—Mrs. Gertrude 
Gates Mudge, section chairman, Miss Helen Parsons, Uni- 
versity of Wisconsin. 

2p mM. 

Business meeting. 

Tea. 





NEWS ITEMS 


Clifton Springs Sanitarium, Clifton Springs, N. Y., pre- 
sents a record in the dietary department of which any 
dietitian might be proud. Since assuming charge of the 
department six months ago, Miss Helen Clarke found it 
necessary to increase her staff to double its former num- 
bers. Mrs. Margaret Bullen, Russel Sage College, is in 
charge of the metabolism unit, Miss Jeanne Griffiths, Cor- 
nell, is in charge of the annex kitchen, and Miss Dorothy 
Newton, Ohio State University, is instructor in dietetics. 
During the summer three students who are juniors in 
home economics colleges will be given twelve weeks’ train- 
ing as student dietitians before entering their senior year 
in college. Members of the medical staff are making a 
valuable contribution to this training through their lab- 
oratory work in gastro-intestinal, urinalysis, metabolism, 
and x-ray; other departments cooperating in this training 
are the housekeeping, purchasing and nursing. 

In the observance of Hospital Day, the Hotel Dieu Hos- 
pital, Chatham, N. B., featured its dietary department 
demonstrations by menus as well as by exhibits. Charts 
and posters were a prominent feature on both the first 
and second floor of the hospital including processes for 
testing milk, preparation of infant feeding, standard por- 
tions of food, properly selected menus and other help- 
ful suggestions. A baby clinic was in operation, and in 
the evening an address on child welfare was given by 
Dr. Loiser. 

Dr. Jas. G. Carr, associate professor of medicine at 
Northwestern University, addressed the Chicago Dietetic 
Association on Nephritis. He outlined the causes and the 
clinical symptoms of the disease and explained the dietetic 
treatment. 
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HOSPITAL EQUIPMENT AND OPERATION 


With Special Reference to Laundry, Kitchen and 
Housekeepin3, Problems 


Conducted by FRANK E. CHAPMAN, Director 
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HOW TO BUY LINENS 


By Mr. J. H. KATT, NEw York, N. Y. 


quently asked, as we have been, as to what funda- 

mental rules should be followed in the selection and 
purchase of textiles. Doubtless, too, these other firms 
have experienced the same difficulty in making a helpful 
reply. Real intelligent information of this kind can only 
be given to those persons having a comprehensive know]- 
edge of the technical details involved in textile construc- 
tion and finish—without such information, it is well-nigh 
impossible to offer any suggestions of real value. 

In most cases where we are asked to give an expres- 
sion of our ideas of “how to buy linens intelligently” we 
venture this suggestion. Select, by reputation, based on 
years of establishment, a good American house who makes 
a specialty of supplying the needs of a hospital, tell 
them that you want fair, medium, or good qualities ac- 
cording to the price you wish to pay and whichever the 
house may be, we believe that in the final analysis you 
will be best taken care of in that way. To thoroughly 
understand and intelligently discriminate in the selection 
of textiles requires a lifetime of study and practical 
knowledge. 

It is hardly to be expected that a hospital superinten- 
dent or other executive in charge of purchasing general 
supplies is thoroughly conversant with the technical de- 
tails of construction of beds, floor coverings, wood fur- 
niture, towels, table linen, bed linen as well as the many 
items of scientific and clinical equipment so that it is 
natural that one should hesitate before attempting to 
give technical information. 

Furthermore, as cotton and linen are vegetable fibre 
and wool is “animal” fibre, there is no set rule that 
would thoroughly apply, covering construction, value, 
and so forth without allowing a certain percentage of 
variation because of the nature of those fibres, and this 
must constantly be borne in mind in the application of 
those suggestions given below. 

Perhaps the proper feature to consider first of all in 
connection with the selection of textiles required for a 
hospital, is what not to buy and in that connection let 
us take sheets, pillow cases, and muslin (excepting mus- 
lin used for plaster casts); do not buy back-filled or 
highly starched goods. Only low count or light weight 
qualities are “filled”, that is, over starched. The way to 
detect that is to take a corner of it and rub it sharply 
between the hands and if it is filled the starch will fall 
out leaving the poor quality easily discernible. The most 
economical quality of sheet or pillow case for a hospital 


Pr rrventiy a every other linen house has been fre- 


to buy is one of close weave approximately 140 threads 
to the square inch and heavy weight, approximately two 
and cne-half square yards to the pound. 

Here then is the reason for my hesitation. Sheets and 
pillow cases are not sold by the count and weight. How 
may a buyer know? Fifty per cent of the sellers don’t 
know and I say that advisedly. Hence our suggestions. 
Devote your life to the study of textiles or put yourself 
in the hand of someone who has, whom you can trust. 
And again, being satisfied of the count and weight, the 
length of the “staple” or fibre and the spin of the yarn, 
enter very largely into the appearance, wear and value of 
the cloth, and the details of these. Take then the item 
of face towels and apply the same precaution as to 
starched or filled goods and this in addition. Don’t buy 
a single thread warp towel. That is the thread running 
lengthwise of the towel. To get the maximum amount 
of wear, buy a “two thread” warp. That is a towel in 
which two threads are used in each “eye.” It costs only 
a trifle more and is worth much more. If a fine appear- 
ance is desired the cross threads will be woven in singly, 
but a towel two threads both ways gives the maximum 
wear. 

In the case of bath towels the same feature in the warp 
applies and, in our opinion, a rib weave is the most 
desirable as the more straight warp ends there are in 
a bath towel, the stronger it is. The loops in a bath 
towel only give it “pile” or surface; they quickly break 
down when the straight warp ends are worn. 

In bed spreads, the ideal article is a crinkled dimity. 
It is woven much like a sheet and shows the least sign 
of wrinkle and is lighter on a patient than the “crochet” 
or “honeycomb” weave or satin weave. 

The subject of table linen could be made a volume 
and still be incomplete. For the purpose of this article, 
perhaps a few points would suffice. The ideal construc- 
tion for use in a hospital for a linen table covering or 
napkin would be known in the trade as a “single damask” 
overweight, that is not less than four and one-half 
ounces to the square yard and counting not less than 
134 threads to the square inch. Here again the many 
other qualifications as to quality of yarn enter. The 
same cautions, if not in a greater measure, are sounded 
as to the danger of buying “starched” or too highly fin- 
ished goods, and in connection with a safe method for a 
layman or inexperienced buyer to follow, we should say, 
send a sample through the laundry three times and then 
the quality cr value for comparison is fairly apparent. 
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In blankets, the ideal construction in our opinion is 
a blanket made on a cotton warp with not less than 
fifty per cent virgin wool in the filling. The higher per- 
centage of wool in the filling than fifty per cent, the 
greater the warmth and value. The first named per- 
centage is what we should term, minimum, but is suit- 
able for most hospitals as indoor blankets. For use 
outdoors, 100 per cent wool filling is recommended, but 
cotton warp as cotton warp is stronger than wool warp. 





NEW ETHER DROPPER AND STAND 


Hospital anesthetists will be interested in the develop- 
ment of a new ether dropper and stand designed by Ly- 
man G. Barton, M.D. This dropper is intended for the 
administration of ether by the open drop method, em- 
ploying a continuous flow of ether with a regulated drop 
rate and not an intermittent flow 
with an uncertain rate. The most 
uniform results are obtained by start- 
ing the induction with a slow drop 
rate and increasing rate until the 
requisite air-ether vapor ratio for the 
production of anesthesia has been ob- 
tained. 

Any desired degree of anesthesia 
having once been reached, this level 
can usually be maintained indefinitely 
with a drop rate reduced approxi- 
mately fifty per cent. In using this 
dropper the bottle is filled about 
three-quarters full of ether. The 
stopper is forced firmly in the neck 
of the bottle, the dropper at the same 
time being inverted over the face 
mask at an angle of from sixty to 
ninety degrees. The air valve B is 
opened slowly by turning the valve 
stem D to the left until drops appear 
at the drop nozzle E. Several seconds usually elapse 
after opening the valve before drops occur and the initial 





New cther dropper. 
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New ether dropper and stand showing placement of instrument while 
in use. 


THE MODERN HOSPITAL 201 


rate is frequently faster than desired. This can be re- 
duced by turning the valve stem to the right. In fact 
any drop rates may be secured by opening or closing the 
needle valve and this rate maintained as long as the 
dropper is held at the same angle of inclination. 

A stand for suspending the dropper over the mask is 
also furnished if desired. The stand consists of a thin 
metal plate which is placed on the table under the patient’s 
head. Attached to the lateral borders of the plate are 
two tubular uprights carrying a wire frame and clamp 
for holding the dropper. The wire frame is adjustable 
in height by means of thumb screws at the upper end of 
each upright. The clamp for holding the dropper is ad- 
justable on the wire frame at any angle required to bring 
the drop nozzle in proper position over the mask. The 
dropper bottle may be refilled without removing from 
the frame by loosening the clamp thumb nut and rotating 
the bottle to a vertical position. 

The stand may also be draped with sterile towel or 
laparotomy sheet to isolate the apparatus from the opera- 
tive field as shown in the illustration. 


IMPROVEMENTS MARK NEW COFFEE URN 


Readers of THE MODERN HOSPITAL will recall publica- 
tion of a preliminary report issued as the result of a 
study made by the Massachusetts Institute of Technology 
in which findings were presented on the most satisfac- 














Perspective of new coffee urn. 


tory way of making coffee. While the suggested method 
has undoubtedly been frequently used both by individuals 
and by manufacturers of coffee urns, a new combina- 
tion coffee and hot water urn, which has been put on the 
market, seems more nearly to meet the suggestions em- 
bodied in this report, than any urn now merchandised. 
In addition, the new urn apparently presents many 
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HOT WATER SYPHONS 

OVER ON TO COFFEE 

GROUNDS IN A FINE 

SPRAY WHEN VALVE 
1S OPENED 


SAFETY VALVE 


STEAM EXHAUST COCK 
MAY BE LEFT OPEN TO 
PREVENT ACCUMULAT- 
ING STEAM PRESSURE 
WHEN NOT DESIRED 


AIR CHAMBER KEEPS 
COFFEE WARM. 8UT 
PREVENTS BOILING 


COFFEE JAR HOLOS 
FULL RATED CAPACITY 
WITHOUT COFFEE 
TOUCHING GROUNDS 


EXTRA HEAVY COPPER 
BODY. VERY HEAVILY 
NICKELED 


SYPHON WILL NOT 
TAKE WATER BELOW 
THIS LEVEL. WHICH 
AUTOMATICALLY 
PREVENTS OVERFILL- 
ING COFFEE JAR 





WATER INLET VALVE. 
WHEN OPENED. AUTO- 
MATICALLY OPENS 
OVERFLOW STAND- 
PIPE OUTLET. EQUAL- 
IZING AIR PRESSURE 
AND PREVENTING 
OVERFILLING THE URN 





Longitudinal section of new perfected coffee urn. 


unusual features and permits a lower cost in compari- 
son to many now marketed. The big advantages of this 
urn are: First, that it is a combination coffee and hot 
water urn that automatically makes coffee of full strength 
without repouring, and yet is so simple in operation and 
free from complicated devices that anyone can easily 
operate it. Secondly, because of its simplicity of con- 
struction its cost is very materially less than that of 
similar devices. 

There are several features which make the new urn 
easy to operate and practically fool proof. A special in- 
take and draw-off valve at the bottom is connected to 
the water supply. This is a double valve which auto- 
matically opens the overflow standpipe outlet whenever 
the water inlet is opened, thus not only providing an 
outlet to prevent overfilling the urn, but also insuring 
a means of equalizing the pressure within and without 
the urn and protecting it against collapse or possible 
bursting, if carelessly handled. 

Another feature of great convenience is that, when in 
starting to make coffee, the siphon valve is opened, no 
more water will siphon over than the capacity of the 
jar, thus preventing an overflow of the urn and a sloppy 
urn stand. The body of the urn, which is of heavily nick- 
eled thirty-two ounce cold rolled copper, forms the out- 
side wall of the water jacket. This water jacket is sep- 
arated from the coffee jar proper by an air compartment. 
The heat is applied to the water in the water jacket and 
the coffee jar is kept hot, but prevented from boiling 
by the high temperature in the air chamber. This air 
chamber also serves the purpose of insulating the jar 
so that letting cold water into the water chamber will 
not chill the coffee. After the water in the water jacket 
reaches the boiling point, the turning of a valve will 
cause the water to be siphoned over onto the coffee 


HOT WATER PLAYS 
THROUGH GROUNDS 
IN A FINE NEEDLE 
SPRAY. EXTRACTING 
FULL FLAVOR WITH- 
OUT RE-FPOURING 
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through a silver plated shower sprinkler 
head under the urn cover. 

The new urn makes coffee with great 
speed, and with one pouring only. The 
boiling water is played through the coffee 


in a fine needle spray that extracts the full 

flavor without repouring. By this method 
soeouaa screen three and one-fourth gallons of clear 
ee osm filtered coffee can be made from one pound 
sas Sao of coffee. The percolator is of monel metal 

and fits above the coffee jar under the cover 

without occupying any space in the coffee 

jar proper, thus permitting full capacity to 
be used without the coffee touching the 
grounds. The percolator has two monel 
metal screens between which filter paper 
or a linen bag is used. The finely ground 
coffee is placed on the top screen and is 
kept stirred up by the force of the spray. 
It is impossible for the coffee grounds to 
come in contact with the coffee solution. 
The coffee jar is likewise of heavy monel 
metal welded into one piece, and is taste- 
less, unbreakable, non-corroding and _ will 
last for many years. 

The urn is heavily built and possesses a 
handsome appearance. The cover is hinged 
which prevents it from being thrown 
around and possibly dented. The spray-head 
is on a swivel and may be swung out of 
the way, and is easily removed and cleaned. 
There are two coffee faucets and one hot 
water faucet, and the connections from the 
coffee jar are also surrounded by an air 
chamber to prevent chilling or scorching the coffee en- 
route to the faucets. There is a large opening to permit 
easy cleaning of the water jacket, and all other parts are 
quickly accessible for cleaning. With each urn are in- 
cluded 100 sheets of filter paper, also a linen bag. 


PERCOLATOR ANDCOF- 
FEE JAR ARE MONEL 
METAL —TASTELESS, 
NON-CORROSIVE, 
NON-RUSTING AND 
UNBREAKABLE 


WATER JACKET 
INSULATED FROM 
COFFEE JAR 


CLEANOUT OPENING— 
ALL PARTS EASY TO 
CLEAN 


WATER JACKET 
DRAIN AND VALVE 


FAUCETS ARE VERY 
BEST CLEAN-OUT TYPE 


COIL FOR STEAM 
HEATING. MAY ALSO 
BE HEATED BY GAS 





NEW DRESSING AND SUTURE STAND 


One of the progressive manufacturers of high grade 
steel furniture has brought forth a new dressing and 
suture stand so designed as to facilitate the preparation 








of dressing and sutures prior to or during the operation. 
A stand of this character, although primarily a dressing 
and suture stand, may be made to serve a variety of pur- 
poses about the hospital. It is of substantial construc- 
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tion and presents a neat and pleasing appearance. 

It measures eighteen inches by sixty inches and is 
equipped with either monel metal or white enameled steel 
top. The upper shelf is full length. It is, however, but 
twelve inches deep. There are four drawers (each four- 
teen inches long) which pull out easily and noiselessly, 
being mounted in special runners. The faces of these 
drawers are neatly panelled and have _ nickel-plated 
handles. Storage of supplies is cared for by the roomy 
double door shelf cabinet which is thirty inches in length 
and is equipped with a lock. This cabinet is generally 
used for utensils, catgut, pads, and so forth. Shelves on 
each end are convenient for gauze, cotton and bulky 


materials. 





MEETS THE NEED OF SMALL LAUNDRIES 


Laundry experts are agreed that the problem of proper 
equipment for the smail hospital laundry is more compli- 
cated and difficult of solution than more expensive plants 
in which standard installations may be employed. In 
hospitals of forty beds or under, the laundry require- 





Combination washer and extractor. 


ments, while exceeding that of the average household, 
are still considerably less than the capacity of ordinary 
commercial outfits. To meet these conditions, new equip- 
ment has recently been introduced, which in size and 
compact construction apparently meets the need of small 
laundries. 

This equipment provides a combination washer and ex- 
tractor, either of which can be purchased separately, 
which gives the advantage in many instances that two 
washers and one extractor may be installed, making an 
ideal combination. This outfit is built much heavier 
than the large size washing machines manufactured for 
domestic use, and is less expensive than the big heavy 
duty machines used in larger laundries. 

The unit is designed to take care of laundry require- 
ments of small institutions of from twenty-five to forty 
beds, the washer having a capacity of twelve sheets. The 
frame is of heavy angle iron and the sides are covered 
with gray enameled steel plates, the top and trim are of 
burnished nickel-silver, which can neither rust nor tarnish. 

The cylinder of the washing machine is constructed of 
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copper, heavily tinned on both inside and outside. All 
perforations in cylinder are countersunk and heavy ribs 
are provided so that they carry the clothes to the top of 
the washer, picking them up and dropping them again, 
according to the approved method of washing adopted in 
commercial laundries. The gears are of steel and insure 
noiseless operation, the main gears running in oil. The 
size of the cylinder is twenty by twenty-one inches. 

The extractor part of this unit is built of heavy gal- 
vanized iron. The spindle shaft is set in a phosphor 
bronze bearing and runs on a ball bearing disc guided by 
heavy rubber rings which guarantee the safety of the 
basket when running at a speed of from 1,200 to 1,500 
R.P.M. which is necessary for the proper extraction 
of water from linen. The size of the extractor is six- 
teen inches. 

Each part of this combination is operated 
by a quarter horsepower motor, and either 
part can be operated separately. The floor 
space required is two feet three inches by 
five feet. 





WASTE RECEPTACLE ON WHEELS 

This new garbage can, or waste receptacle, 
mounted on casters, provides an unusual 
facility for hospital use. The can employed 
is of a heavy duty corrugated metal type 
which is in general use throughout the coun- 
try. To the bottom bands of the cans are 
riveted malleable iron caster supports, to 
which are attached four double roller stem- 
type casters. While ordinarily furnished 
with only steel wheels, 
fibre wheels can be 
secured, insuring 
noiseless operation in 
the hospital. These 
casters are extremely 
flexible, permitting 
the can to be moved 
about freely and at 
ease, even on rough 
floors. 

The introduction of 
this can will prove a 
very definite time 
. saver in the hospital. 
Furthermore, it provides a very definite convenience in 
that the can may be rolled about much more easily than 





‘when hauled or carried, thus insuring a longer service. 





COLORS FOR RADIATORS 


One of the measures which may be taken as a means 
of conserving fuel values is the color of radiators. Re- 
cent tests which have been made show that the color of 
the radiator may have a direct effect upon the fuel con- 
servation. The experiments show that the greatest differ- 
ence in temperature between the white and the dark col- 
ors of bare iron is ten per cent. 

The following average results were obtained: first, 
(best), white; second, cream; third, red; fourth, green; 
fifth, yellow; sixth, black; seven, aluminum; eighth, 
brown; ninth (poorest), bare iron pipe. Tests were 
also included of flat versus gloss paints in the same 
colors, and the indications were usually in favor of the 
flat. 
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DISPENSARIES AND OUT-PATIENT 
DEPARTMENTS 
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and by ALEC N. THOMSON, M.D., Director of Medical Activities, American Social Hygiene Association. 
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THE CURRENT TREND IN DISPENSARY PRACTICE® 


By C. H. GODDARD, M.D., ASSISTANT DIRECTOR, JOHNS HOPKINS HOSPITAL, BALTIMORE, Mp. 


to the average number of daily visits to a dispensary 

clinic is a matter of some interest. The lowest ratio 
was one to fourteen and the highest one to six and five 
tenths. In other words, each physician at the former dis- 
pensary sees about fourteen patients a day, and at the 
latter, six and one-half patients a day. The average was 
one to nine, or at a rate of nine patients daily. This works 
out at the rate of two or three “new” cases and six to 
seven “old” ones per doctor per day—a reasonable figure. 
That clinic in which fourteen cases are seen daily by each 
doctor maintains exceptionally long hours, (8:30 to 6 
p. m.) which fact accounts for the relatively large number 
of patients seen by each man in attendance. 


Te ratio of the number of physicians in attendance, 


No Common Basis of Comparison 


In connection with the ratios above discussed, and 
those which follow, attention is called to the observation, 
at the beginning of this report, upon the impossibility of 
making comparisons between these institutions on a com- 
mon basis. It is very difficult to secure accurate figures 
on the size of an attending professional staff. Thus, of 
one hundred listed, fifteen may serve in name only, ten 
may come once weekly, twenty-five twice, forty-five three 
times, and the remaining five every day. So, unless we 
make careful inquiries on these points, we are likely to 
give the institution credit for a daily attendance of phy- 
sicians far above what actually exists. Again, certain 
classes of cases are handled more expeditiously than 
others (e. g., general surgical as opposed to general 
medical) and with staffs equal in number, a dispensary 
with surgical patients preponderating can handle more in 
the same period of time than can one where medical cases 
are in excess. 

As regards the nursing, social service and clerical staffs, 
duties vary so widely in different institutions, those of one 
group at one dispensary being assigned almost entirely 
to another at the next, and still differently disposed at a 
third, that the terms “nurse,” “social service,” and “clinic 
secretary” do not mean the same thing (so far as duties 
are concerned) at any two dispensaries. Ratios involving 
them are therefore given merely by way of interested com- 
ment. Only in the most abstract manner may they be 
considered as bases for comparison. 


Rotation in Office 
A majority of the dispensaries studied practice a rota- 
tion in office on the part of their attending physicians. 


*Part III and concluding installment of Dr. Goddard’s article. The 
previous articles appeared in the June and July issues. 


Thus one set of men will serve in the general medical 
clinic for three months, to be replaced by an entirely new 
set, although the clinic head is commonly retained perman- 
ently. The retiring set does not shift to other duties but 
leaves the scene entirely until the corresponding months of 
the next year, when it again takes charge. Such a prac- 
tice enables a very large number of physicians to avail 
themselves of the opportunities which a good dispensary 
offers for clinical study. On the other hand, when each 
“rotation,” occurs the course of treatment of every patient 
visiting the department affected becomes at once altered, 
as it goes into entirely new hands. The psychological ef- 
fect upon the patient is bad, even though the treatment he 
receives is as good or better than that he has been having. 
Three of the nine dispensaries studied have permanent 
staffs, serving a full year, and ordinarily reappointed for 
term after term. Such a policy requires more effort and 
attention on the part of each individual member of the 
staff, but the benefits of continuous treatment for all pa- 
tients accruing from it would seem to make it the pref- 
erable one. 


Pay Question a Moot One 


The question of pay for attending physicians is a moot 
one in most of the dispensaries covered by this report. 
There is a growing tendency toward putting more and 
more of the staff on a paid basis. The movement in this 
direction has not as yet gained great momentum, save in 
the so-called “pay” clinics, where the entire permanent 
staffs receive pay. In some of the “free” dispensaries, 
certain clinic heads and a few other staff members with 
records of long service, receive moderate, (usually 
nominal) salaries. That this practice should be widely 
extended at the earliest possible moment, was the opinion 
of the majority of administrative officers consulted, the 
argument being that a salary gives the individual physi- 
cian a much greater sense of responsibility than he has 
when his services are devoid of remuneration. The amount 
may be very small but the psychological effect is large. 
It would seem that the next few years will see a consider- 
able extension of the practice. 


Volunteer Nurses Employed 


The highest ratio of nurses to daily visits was one 
nurse per twenty-three daily visits, with one to sixty-three 
as a minimum, and one to forty-five as an average. One 
clinic visited makes up for a scarcity of nurses by em- 
ploying volunteers for simple procedures, such as the 
preparation of female patients for examination, using 
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their nurses for more technical duties. In view of the 
scarcity of nurses in many places, this practice seems a 
commendable one, which might be more generally fol- 
lowed to advantage. 

Another interesting feature was the ratio of social 
workers to daily visits. For clarity, a subdivision had to 
be made here and figures established for “paid” social 
workers and combined social staffs (paid plus voluntary). 
It then appeared that the lowest ratio of workers to daily 
visits was one to six hundred and sixty-seven, the high- 
est, one to seventeen; and the average one to one hundred 
and twenty. For combined workers, the figures were: 
highest, one to seventeen; lowest, one to six hundred 
and sixty-seven; average one to one hundred and ten. 
The figures suggest at once the wide degree of variation 
in extent and organization of social service departments. 
From a mere skeleton, at the one end with a single paid 
worker, we find at the other a social service organization 
almost overshadowing the clinical staff in importance. Of 
course, a happy medium exists, somewhat nearer the lat- 
ter extreme than the former. 

In general, social service departments were well de- 
veloped according as they had efficient heads and, of 
course, in more or less direct ratio with the amount of 
funds forthcoming. An efficient head, however, usually 
means that the funds will be forthcoming. Another im- 
portant element was found to be the auxiliary committee, 
ordinarily composed of members of the professional staff, 
their wives and other influential citizens. When these 
committees existed and functioned actively, interest in so- 
cial service work was naturally considerable, and results 
proportionate. When they did not exist, the department 
often languished. 

Social Service Status Vague 

Social service being a fairly recent profession, it is 
still marked by a very distinct differences of opinion on 
the part of head workers. Few standards have been laid 
down and commonly accepted. One director feels that no 
worker should assume any duty savoring of the clerical, 
another appeals for voluntary workers, all she can get, to 
do nothing but clerical work. One believes in centraliza- 
tion of authority, another in extreme decentralization. 
It would seem that, until certain more or less commonly 
accepted standards as to the proper functions of the social 
worker, paid and voluntary, have been established, these 
conflictions of opinion cannot but work harm, in that train- 
ing in social work cannot itself become standardized. The 
principles of case work may hold good quite generally, 
but until administrative principles and practices become 
more uniform, the greatest advances cannot be made. 

The general tendency observed was, of course, toward 
a more and more important place for the social service 
department and the individual worker. The tendency is 
also toward a social record of every case, to be filed in the 
clinic in which the patient is first seen, and to remain 
there, no record to be started in the central social service 
office unless intensive work upon the case be begun. Phy- 
sicians are realizing more and more the usefulness of in- 
telligent questioning of each patient by a social worker, 
prior to formal history-taking by doctor or student. A 
few notes jotted on his social record card (which accom- 
panies him to the examining room) may be of inestimable 
value to the examiner in mapping out a plan of campaign 
against the pathological conditions of body or mind which 
his own’ studies reveal. Indeed the worker’s function is 
frequently just as important as that of the physician, and 
her share in effecting a successful outcome often no less 


praiseworthy. 
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Needless to say, such dispensaries as take social records 
of each case, keep a follow-up chart of every visit and 
make efforts to secure the return of all patients who are 
delinquent. These comprise two of the nine studied. Of 
the others, five maintain follow-up systems for their luetic 
cases at least (leaving but two of the nine in which no 
attempt at follow-up is made). Three of these last five 
keep follow-up records on other clinics in addition to that 
for syphilis. In the two which make no attempt at follow- 
up, one has insufficient forces, both clerical and social, 
while the other has an inadequate clerical force, but a 
larger number of social workers. The head worker, is 
however, opposed to the keeping of follow-up cards by any 
of her staff, holding that this is work of a strictly clerical 
nature. 

Follow-Up System Essential 


It is self evident, that no course of treatment laid down 
for any individual case can be successful unless rigorously 
carried out. To see that it is carried out, a system of 
follow-up is essential. This is a matter of public health 
and preventive medicine, rather than of solicitude for the 
individual patient. He may be perfectly willing to go 
home and die of tuberculosis, spreading it among his 
family in the meanwhile, but from the stand-point of com- 
munity welfare, we cannot afford to let him. 

The largest incidence of paid clerical workers was one 
to nineteen daily visits, the lowest one to two hundred and 
twenty-two, the average being one to sixty-five. Great ex- 
tremes were met on this point. For instance, the dis- 
pensary with the largest annual attendance (200,000) em- 
ployed but three paid clerks, and showed the lowest aver- 
age, all the secretarial work in the several departments 
being done by volunteers. (The same clinic had but one 
paid social worker.) This clinic was much behind the 
times in certain points, however, and will remain so until 
its policy with regard to a paid clerical force becomes 
more generous. Volunteers have a place, but in a large 
dispensary a strictly secretarial position is not the right 
one for them. It works an injustice upon the individual 
and on the clinic as well. 


No Pay Standard for Clerical Forces 


Among three selected dispensaries (two of which oper- 
ate pay clinics, while the third is on a quasi-pay status) 
the ratios were much higher. Here the lowest incidence 
of paid clerks to daily visits was one to twenty-seven, the 
highest, one to nineteen, and the average one to twenty- 
two. In that dispensary with the one-twenty-seventh in- 
cidence the salary scale is much more generous than at 
either of the other two, and the calibre of the clerical 
force presumably higher, in consequence. It is therefore 
probable that this force equals in efficiency the larger 
forces of the others. 

It would seem patent that larger clerical staffs are 
needed in the remaining six clinics, but that financial 
limitations make their hire impossible. The increase in 
quality of dispensary service which appears coincident with 
ample increases in personnel is a matter concerning which 
there can be no discussion. The dispensaries studied ap- 
peared to vary in efficiency almost directly according to 
the number of paid workers they employed. 

A minor point, but one not without interest, is the size 
of the “diener” staff. The average found was one to 
each sixty-eight daily visits. The poorest rating was one 
to one hundred ninety, and the best one to twenty. Ex- 
cluding that dispensary with the one to one hundred 
ninety rating, we find an average of one to forty-eight. 
This appears to be a reasonable figure. Ratios of below 
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one to fifty are probably indicative of insufficient staffs. 

No one who has worked in a dispensary can, after a 
study such as described, fail to be impressed by the 
tremendously far reaching importance which it, as an in- 
stitution, is exerting in the daily lives of a very con- 
siderable proportion of our citizens. Its functions have 
expanded, within the past few years, to a degree which 
dispensary workers of a few decades ago could scarcely 
have imagined in their wildest dreams. In contrast to the 
‘dispensary of olden days, where a patient paid a few scat- 
tering visits of which no record was kept, our modern 
institution follows the citizen from the cradle to the 
grave, indeed the pre-natal clinic catches him before he 
reaches the cradle. He is delivered in the obstetric clinic, 
his baby diet regulated in the pediatric, his tonsils and 
adenoids removed in the laryngologic, his teeth straight- 
ened in the dental, his excess weight or malnutrition regu- 
lated in the metabolic, his ordinary infectious diseases 
watched over by the medical, and his occasional accidents 
by the surgical clinic. And, all the time, the social service 
department is watching to see that he carries out the in- 
structions of his physicians, and to help him to carry them 
out if the spirit is willing, no matter what obstacles he 
may encounter. Multiply the individual many times, and 
we have the community, the public. Public health today 
holds the center of the stage. And the health of the pub- 
lic, lies more and more in the hands of the dispensary. 

But no dispensary can render the best of service to the 
public unless proper co-ordination exists between its three 
fundamental branches, professional, social and adminis- 
trative. It is a sad sight to see the best of medical men 
handicapped in their work by an inadequate or ineffective 
social service department. And a combination of good pro- 
fessional and social service branches is hopelessly impotent 
unless it has the support of a strong administration, one 
which is quick to realize their needs and to see that means 
are provided to satisfy them. Of the dispensaries studied 
which approached nearest the ideal were those in which 
these three fundamental elements came nearest to being 
evenly balanced. 





VICTORIA, AUSTRALIA, ADOPTS UNIQUE 
HOSPITAL LEGISLATION : 


Important measures regarding hospitals and other 
charitable institutions are contained in an act passed by 
the legislative assembly of the State of Victoria, Aus- 
tralia, in December 1922. It is believed that this act is 
the only one of such a nature in existence. The object 
of the act is the central control of all charitable agencies 
in the state. 

Some of the salient features of the act are: 

“Every charitable institution and every benevolent so- 
ciety or organization in the state must register by ap- 
proval of the board. Unless legally registered, no per- 
son or persons can appeal for nor hold themselves as 
willing to accept contributions on behalf of any chari- 
table movement. The board has power to close any un- 
necessary hospital or charity to amalgamate any institu- 
tions serving the same purpose in close proximity, de- 
termine the use to which any institution shall be put. 

“No hospital or charity can make a general public ap- 
peal for funds without the sanction of the board. 

“Any lands deemed by the board as essential for the func- 
tions of an institution may be resumed for the purpose.” 

A board as provided under the act is in process of 
formation and the act will have been proclaimed and 
brought into force by July 1, 1923. In regard to the hos- 
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pitals and charities found, the bill contains the follow- 
ing statement. 1. “There shall be established and kept in 
the treasury a fund to be called “The Hospital and 
Charities Fund.” 2. There shall be paid into the fund 
for the financial year beginning on the first day of July 
one thousand nine hundred and twenty-two the sum of one 
hundred and thirty thousand pounds out of the consoli- 
dated revenue which is hereby to the necessary extent ap- 
propriated accordingly.” 

The following statement is made with regard to re- 
strictions on certain means of raising money. 

8. Save with the previous consent in writing of the 
board and in accordance with such conditions, (if any) 
as are imposed by the board it shall not be lawful for— 
(a) the committee or managers of any institution or 
benevolent society; or (b) any person or body of per- 
sons whomsoever—to make or authorize the making of 
any general public appeal for subscriptions or contribu- 
tions to any institution or benevolent society a 

In regard to the establishment of such institutions this 
statement is made: “Every institution or benevolent so- 
ciety established after the commencement of this act 
shall be registered under this act forthwith after the 
establishment thereof .” “After the commence- 
ment of this act no institution or benevolent society shall 
be established without the previous consent in writing of 
the board. Every person or body of persons (whether 
incorporated or not) proposing to establish any institu- 
tion or benevolent society shall make application for 
such consent to the board in such manner as is pre- 
scribed and in the application shall set forth the nature 
and purposes of the institution or benevolent society and 
all such matters as are prescribed. The board shall 
consider every such application and shall make due in- 
quiry unto (a) the proposed constitution and manage- 
ment of the institution or benevolent society; (b) what 
provision (if any) already exists for effecting the pro- 
posed objects and purposes thereof; (c) the suitability 
for the purpose thereof of any land, buildings or premises 
proposed to be used in connection therewith; and (d) all 
matters (whether or not of a like nature with the fore- 
going) as to which it considers inquiry as desirable in 
order to deal with the application. (4) The Board may 
refuse any such application or may grant the same either 
absolutely or subject to such conditions as it thinks fit.” 





DICTIONARY OF SPECIFICATIONS 


With the object in view of bringing about the wide- 
spread use of specifications as the basis for the purchase 
of supplies by the federal, state and municipal govern- 
ments and public institutions plans are now being in- 
augurated for collecting into a dictionary, or encyclopedia, 
such specifications as have proved most satisfactory for 
this purpose. 

In the Dictionary there will be included not only the 
specifications formulated by the Federal Specifications 
Board but other specifications known to be satisfactory 
for the purchase of commodities not as yet covered by 
the specifications of the board. 

In selecting specifications for inclusion in the diction- 
ary due consideration will be given to the attitude toward 
existing or proposed government specifications by both 
the producers of the commodities and consumers thereof 
in addition to the federal, state and municipal govern- 
ments and public institutions. Moreover, a comparison 
will be made between those submitted from various 
sources. 
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OCCUPATIONAL THERAPY AND 
REHABILITATION 


Conducted by NORMAN F. BURNETTE, Canadian Nationa! Committee for Mental Hygiene, 102 College Sr., 
Toronto, Ont., and MRS. CARL HENRY DAVIS, 
Advisor in Occupational Therapy, 825 Lake Drive, Milwaukee, Wis. 


Co-Editors: LORING T. SWAIM, M.D., 372 Marlboro St., Boston Mass., and 
MISS MARY E. P. LOWNEY, Room 272, State House, Boston, Mass. 
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USEFUL OCCUPATIONAL THERAPY VS. USELESS 
OCCUPATIONAL THERAPY 


By WILLIAM H. LIVINGSTON, M.D., ASSISTANT MEDICAL DIRECTOR, MONTEFIORE HOSPITAL FOR CHRONIC DISEASES, 
New York CIry. 


O INSTITUTION for chronic diseases is thought to 
be complete without an occupational therapy de- 
partment. The chief value of such a department is 

to give the patient something to do. Whether a patient 
formerly worked for a living, motored, played golf or base- 
ball for pleasure, his human instinct of doing something 
should be provided for, even after he has become an in- 
mate of a chronic hospital or of a home for incurables. 
Whether the work assigned and taught by occupational 
directors should be useless, as obtains on such a large 
scale at the present time, or to be useful, I shall leave 
for the reader to decide. 


Value of Occupational Therapy 


Another benefit of occupational therapy comes from 
the value of the physical exercise while working. It is 
for this function that it deserves its name. There are 
cases in chronic hospitals in which it is essential to exer- 
cise a certain part of the body; for instance, after a 
tendon transplantation or suture of a nerve, it is ex- 
tremely important to educate the newly functioning parts. 
Work assigned to give the desired motions is, therefore, 
real therapy. Occupational directors, however, are de- 
luding themselves into the belief that most of their work 
is of this character, and this belief is largely determining 
the type of useless occupations at present in vogue. A 
maximum figure for patients in all chronic hospitals, for 
whom occupation can be used as a therapy in the strictest 
sense of the word, is five per cent, and even for these five 
per cent, useful occupations should be preferred to use- 
less ones, whenever possible. 

Still another value of this department is the occupa- 
tion of the patient’s mind, so that he will think about his 
ailment as little as possible. Most chronic hospitals, such 
as those caring for neurological cases, orthopedic cases, 
tuberculosis, chronic general medical diseases, also homes 
for incurables, either attached to a hospital for chronic 
diseases, like the Schiff Pavilion of the Montefiore Hospital 
in New York City, or homes functioning independently of 
a hospital, as well as hospitals for the insane, feeble- 
minded, epileptic, are equipped with occupational therapy 
departments. These include the space in the institution, 
the workers (patients) and the teachers, but, unfortunate- 
_ ly, most of these departments have not the best equipment 
or best occupations. 


An inmate assigned to model a head from a piece of 
clay works for about two weeks, and the net result is 
two weeks of useless occupational therapy. The same in- 
mate assigned to make dental cups can, in the same 
period of time, produce about 3,000 of them or even more. 
In either case, the patient has had something to do, only 
in the former the work was useless, while in the latter 
the work was useful. The model is worth nothing, the 
cups about $15.00. The cups can be used by the institu- 
tion, the model cannot. Whether the cups are used in 
the institution or sold elsewhere, the patient has earned 
a few dollars. With the model, he has not only earned 
nothing but there has been a financial loss to the institu- 
tion, such as cost of supplies, etc. In making the cups 
there has been real interest for the patient, because he 
knew that he was providing an article of commerce and 
earning money. In the case of the model, if there was any 
interest at all, it must have been the type that appeals 
to a child—playing his time away—which mature adults, 
as a rule, do not possess and which should by no means be 
encouraged even in cripples. 


Need for Useful Work 


The only justification a teacher has for assigning clay 
modelling is, that no useful work can be substituted for 
performing the exercise desired in a patient of the five 
per cent class, which condition can only be very rare; or 
if it is the intention of the teacher to make a sculptor 
of the patient. On the other hand, with the proper equip- 
ment and with the right occupations, ninety-five per cent 
of all inmates and three per cent of the five per cent for 
whom occupational therapy is real therapy would not only 
derive all of the benefits of occupational therapy, but 
would produce articles of intrinsic value. 

At the present time the occupations assigned and 
taught by directors are of the fancy, complex, artistic 
and impractical variety. ripples, or those otherwise 
physically’ fiandicapped, cannot, because of their com- 
plexity of the occupations, turn out articles in quantities 
sufficient to have any economic value, nor can the institu- 
tions use such products. For years, I have noticed this 
blunder of directors engaging patients in useless occupa- 
tions, which resemble so greatly the collection of an 
archeologist, such as pottery, clay work, fancy basketry, 
weaving and jewelry. I have often wished that some 
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archeologists might dig up a few mops, because, if taught 
to make the latter, a group of cripples could turn out 
mops worth one hundred times as much as the jewelry or 
drawings over which they labor. 

I criticize the present occupations because they are too 
complex, too “artistic” and of no value when completed, 
unless it is the object of occupational therapists to make 
sculptors, artists or skilled handworkers out of cripples. 

My constructive suggestion is to equip occupational 
therapy departments to do simple work, so that the prod- 
ucts, by reason of their quality and quantity, are useful. 
For example, the quality and quantity of a number of 
envelopes made by a patient in a certain period of time 
is certainly superior to any drawings or pieces of jewelry 
that he would make in a similar period. 

The following is a small list of occupations which 
physically handicapped patients can pursue gainfully: 


1. All forms of paper cups. 8. Hospital dresses. 

2. Paper bags. 9. Hospital aprons. 

8. Paper tags. 10. Nurses’ caps. 

4. All forms of envelopes. 11. Stockings. 

5. Chart holders. 12. Garters. 

6. Printing for the institution. 13. Mops. 

7. Mimeographing for the institu- 14. Bookbinding. 
tion. 


These occupations are so simple that inmates can fill 
the needs of the institution for several of the above-men- 
tioned items. Furthermore, the interest in these occupa- 
tions would be real, as each inmate would have an op- 
portunity to earn a few dollars. One can readily realize 
what a great economic gain to the institution and to the 
patients such a change in occupational therapy departments 
would bring about. Why make artistic and fancy work 
with no gain, when simple occupations Would result in 
both occupational therapy and usefulness, and even in 
greater interest for the patients? 

One can, in fact, say with truth that occupational 
therapists are “in the right church but in the wrong pew.” 

I have often noticed an occupational therapy teacher 
show to the superintendent or to one of the trustees a 
piece of jewelry or a toy fire engine that a certain cripple 
produced in two months. In one hand she displayed the 
article and with the other pointed to the patient, while, 
from the broad smile on her face, one could read “is it 
not wonderful?” But what does it really mean? I would 
inform the teacher, when I met her privately, referring 
to the incident, “For that toy fire engine, if you sell it at 
'all, you may get one or two dollars, whereas, if that 
patient made mops during the same period, he could have 
produced seventy-five dollars worth or more, which mer- 
chandise could easily have been sold or used by the in- 
stitution. Furthermore, since making of that article was 
no remedy for his disease, why all that waste of time, 
money, and labor?” 

“Make mops! By no means.” Well, perhaps one can- 
not blame these instructors—they were educated to the 
wrong point of view. Perhaps that is another reason for 
the colossal blunder by occupational teachers. Occupa- 
tional therapy is for patients, not for teachers, and it 
should be made useful by all means. 

Another factor adding to the uselessness of the present 
products of occupational therapy is the limited outlet for 
the material manufactured. Even the small amounts of 
artistic products are difficult to sell because they are 
_ priced a good deal higher than their worth. When an 
article is bought, it is purchased largely as an act of 
charity, as the unique specimen of what a cripple can do, 
rather than as an object sought for itself. 

It is high time for institutions to face the situation in- 

telligently and squarely. Whenever any particular occu- 
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pation is necessary for strictly therapeutic purposes, the 
proper occupation must be assigned, useless or useful, but 
useful preferred. But for all other purposes, such as 
giving the inmate something to do or to occupy his mind, 
which involves at least ninety-five per cent of all the 
work of occupational therapy, the occupation chosen must 
be useful. 

The simple occupations, such as those enumerated above, 
can be made not only in economic quantities, but their out- 
let for sale is unlimited, because they are necessities, 
They can be used by the very institution housing the in- 
mates making them. In homes for incurables such an 
idea put in operation will result in some inmates support- 
ing themselves entirely, others partially, The great diffi- 
culty of many physically handicapped, who are capable 
of earning a livelihood, is that they cannot go to and from 
work. Their work must be brought to them. And the 
great difficulty with others physically handicapped is that 
they can earn money when trained to simple occupations, 
but earn nothing when trained to complex ones. In hos- 
pitals for chronic diseases this idea put in operation will 
save thousands of dollars for the institution because, what 
the inmates will make, the hospital will not have to buy. 

Finally, the expense of maintaining such a department 
at the present time in institutions for chronic diseases is 
decidedly excessive. After all, occupational therapy is a 
non-essential. It is almost exclusively diversional in 
character and the cost of maintaining it should be in pro- 
portion to its worth. An institution should always make 
sure that it is spending the funds entrusted to it by the 
community to the best advantage of its patients. There is 
no justification for high salaried teachers or directors, nor 
for a large staff of teachers. A one thousand bed in- 
stitution for chronic invalids should spend no more than 
five thousand dollars a year for the entire upkeep of the de- 
partment, and then only if useful occupations are taught. 
For useless occupations such departments should not exist. 


1, Five per cent of all the work of an occupational 
therapy department is real therapy. 

2. Ninety-five per cent of all the work is designed to give 
the patient something to do, to satisfy a human in- 
stinct and to occupy the patients’ minds, to keep them 
as much as possible from thinking about their ail- 
ments. 

3. Unless it is the idea of occupational directors to pro- 
duce sculptors, architects, artists, designers, skilled 
handworkers out of physically handicapped patients, 
or to give them preliminary training for the same, 
there is no reason for useless occupations in occupa- 
tional therapy departments. 

4. The present occupations are useless because: 


(a) They are too complex and, therefore, ar- 
ticles cannot be made in economic quantities. 
(b) The outlet for the sale of their products is 
limited because they are not necessities. 
(c) Institutions cannot use these products. 
(d) Patients are not earning anything and, there- 
. fore, have little interest in their work. 

5. Useful occupations are the simple ones. They are 
useful because: 

(a) Their products can be made in economic 
quantities. 

(b) They can be used by the institution housing 
the cripples. 

(c) Their outlet for sale is unlimited. 

(d) Patients will be able to support themselves 
in whole or in part. 

(e) With the knowledge that they can earn money, 
the interest in their work will be real. 

6. Because occupational therapy is a non-essential and 
really a form of diversion, the cost of its upkeep 
should be small. At the present time institutions are 
spending entirely too much for such a department. 

7. Occupational therapy departments carrying on useless 
occupations, should not exist. 
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sj ( The superintendent and the surgical nurse were talking—Series XIV ) } 
s 
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a **Morning, Miss Smith. I think we’d better try out a few : 
a of those little electric instrument sterilizers for the surgical ) 
ot floors.”” 
ist. “Tt will be a great relief to get rid of those old dirty gas plates, an 
nal Doctor, but are the electric sterilizers really dependable?’’ 
ive **Oh, absolutely. I’ve had one of the Castle’s in my office . 
“i for years—good as new. It heats as quickly as gas and it has 
il- a little thing inside that cuts off the current before the water 
boils out—almost human.’”’ 
o 
ed ** But don’t they cost a lot, Doctor?”’ 
ts, f 
e, “*That’s the point. They sell for much less than hospital 
a- sterilizers, and they save their cost in a couple of months be- 
cause they can’t burn up gloves and instruments. They are 
so convenient that we can hardly afford to be without them.’”’ 
r- 
S. “*How many shall I get, then, Doctor, and where?”’ 
is 
“*Better order six and we can buy more if we need them. 
But don’t buy anything but a Castle. That's the one that has 
* the automatic cut-off that I know is dependable. Write Castle, 
e and please do it today.”’ 1 
ce : 
While this is fresh in your mind, write | 
. for Castle catalog of small sterilizers. ‘a 
No. 416-S 
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) Complete line of Hospital, Physicians’, Dental and Bacteriological Sterilizers 
WILMOT CASTLE CO., 1151 University Ave., Rochester, N. Y. 
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DULUTH ASSOCIATION OF OCCUPATIONAL THERAPY 


By MRS. A. P. BARNES, DuLutH, MINN. 


those who have benefitted by it. It was in this 
way that the Duluth association originated. 

As our association seems unique in that it was. estab- 
lished and is officered by non-professional people, inde- 
pendent of any hospital or sanatarium, it may prove 
helpful to go into detail as to its organization. 

The first publicity was begun in February, 1922. The 
women’s assembly of the Congregation Church formed a 
committee at the urge of a handicapped person who had 
regained a large measure of usefulness through occupa- 
tional therapy. This group of fourteen worked hard, 
harmoniously and so efficiently that by May our budget 
was assured. 

They talked before practically every organization in 
the city, many of whom gave very generously to our fund 
when one considers that the idea was absolutely new to 
most of them. Later our financial problem was solved, 
definitely and permanently, by being invited to join the 
Community Chest. 

In order to join, we had to become a formal or- 
ganization, and so our informal committee of fourteen 
organized as the Duluth Association of Occupational 
Therapy, keeping as officers those who had held par- 
allel positions on the original committee. We started 
with a small office, space which was donated to us by 
the court house officials. 

We soon outgrew our quarters and moved where we are 
now located in a suite in a down town office building. 
Here we have the nucleus of a shop. One room is used 
for wood work and allied crafts and another is used for 
weaving. Our aide, Miss Peterrein, is a Milwaukee- 
Downer graduate, and.we have also succeeded recently in 
providing her with an assistant. 

Our work falls into three parts: first, field work—that 
is, work in the homes; second, shop work five afternoons 
a week; third, hospital work. Eventually the two hos- 
pitals in which we werk will have their own departments. 
We average thirty atients a week, divided about half in 
the home and half‘in the hospitals. All of them are seen 
twice weekly; a few oftener. They average four months 
in our care. 


Te growth of occupational therapy will come from 





We have the usual officers who with the heads of the 
standing committees form our executive board. Follow- 
ing is an outline of the functions of the various com- 
mittees. 

The budget committee, headed by our treasurer, 
handles all expenditures. It also deals with the budget 
committee of the Community Chest. Much of our success 
is due to the efficiency of this committee under its very 
able head. 

The hospital advisory committee handles all hospital 
problems. To promote co-operation, it asked that we be 
allowed to give a course of lectures in each hospital. 
This proved’ so satisfactory that Miss Peterrein was re- 
quested to give a supplementary course in each hospital. 
About forty-five nurses have taken the course. Follow- 
ing is a brief outline of the lecture titles and require- 
ments of the nurses: First lecture, history of occupational 
therapy; second, general uses of occupational therapy; 
third, orthopedics (given by a local specialist); fourth, 
mental cases; fifth, children; sixth, surgical and post- 
operative; seventh, border-line cases; eight, ninth, tenth, 
applied psychology in occupational therapy. 

In order to graduate, the nurses were required not 
only to attend the ten lectures but also to pass an ex- 
amination, to have five samples of craft work and a note 
book on methods. In addition, they had thirty hours of 
practical work, either with the patients or in arts and 
crafts. The next course will be in a room provided by 
the hospital where more work with the patients can be 
given. 

The arts and crafts committee is planning to use and 
adapt the old crafts which the northern Indian developed 
and which will surely die out if left to the Indian of this 
generation. We hope not only to preserve these arts for 
the future but also to provide a unique output for our 
association. This will be educational and interesting to 
the patient as well as more remunerative than the stereo- 
typed articles. 

The committee on publicity and education brought Mrs. 
Davis of Milwaukee to talk before the medical associa- 
tion, and as a result of her lectures, there has been a 
decided boom in our hospital work. 








Scene frcm the work room showing the aide assisting the patient in 
knee extension. 


Patients working in the wood work room of the Duluth Association of 
Occupational Therapy. 
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Your substitute containers at 
yc each would cost you 6c for 
every twelfth time a patient is 
served. Your GLASS containers 
at 6c each will perform the same 
service and with good luck and 
proper care, you will have the 
tumbler for continued use, and 
each time the tumbler is used after 
the twelfth time, you are getting 
service without expense—if your 
drinking vessel costs are predicated 
on the price of an article whose 
service is at an end with one using. 


Then consider the inherent na- 
ture of GLASS as against that of 
any other substance of which 
drinking vessels can be made. 
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GLASS TUMBLERS | 
Mr. Hospital Superintendent:- i 

Did this thought ever occur to you? Nh 


Suppose you were to pay 4c for a drinking 
vessel made of some substance, the nature of which 
would preclude the possibility of its being used 


Then suppose you were to pay 6c for a good 


durable GLASS TUMBLER, that is capable of be- 
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Articles made by patients of the Duluth Association of Occupationa! 
erapy. 

At the close of our first year we have a membership 
of seventy-four. We hope to increase this, as it is our 
only contact with the public and through them must go 
all our educational work. 

Our next step is not 
clear. Though we know 
that our first year’s work 
was satisfactory, we real- 
ize that growth must 
come. How can we 
broaden our scope with- 
out increasing our budget? 
Is there any appreciable 
waste of time or effort? 
What type of patient are 
we justified in eliminat- 
ing? What is the best 
record system for such an 
organization? By what 
standards shall we grade 
our aides? Our greatest 
problem is the coordina- 
tion of their activities 
with those of the non- 
professional officers. 

We know nothing of 
their theory nor tech- 
nique; they are hampered by our lack of training. So 
far we have left all professional work with them and 
all outside contact with the board. 

Many such problems confront us. In pioneering, we 
must feel our way slowly so that errors may not be made 
that will hamper the work of those who are putting their 
best efforts into aiding the helpless. 

THE ROLL CALL | 


View of work room of Duluth As- 
sociation of Occupational Ther- 
apy showing patient at loom. 
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California 
California has started an association for occupational 
therapy with the following temporary officers: president, 
Miss Tiedebohl; vice-president, Mrs. Marie Downs Wil- 
son; secretary-treasurer, Miss Louise Cadwalader. 
Michigan 
Miss Margaret Slater, a graduate of the Kalamazoo 
State Hospital School of Occupational Therapy, is doing 











Vol. XXI, No. 2 


the work at the receiving hospital, Detroit’s big municipal 
institution. The work here has always received excellent 
support from the medical staff. 

Miss Edith Sullivan who succeeds Miss Ball as director 
of occupational therapy is a Detroit woman, and a gradu- 
ate of the American Red Cross School of Occupational 
Therapy at Newberry House. Miss Sullivan was one of 
the first aides to serve under the U. S. Army at Fort 
Sheridan, IIl., and since that time has been in active work 
under the American Red Cross at Newberry House, the 
U. S. Marine Hospital, and the Detroit Tuberculosis Sana- 
torium. 

Occupational Therapy is still thriving in Michigan. Ann 


* Arbor Hospital puts in a cail for another aide. There is 


provision under the Red Cross for another aide to 
care for the disabled soldiers at the Detroit Tuberculosis 
Sanatorium. This position was made vacant by Miss Sul- 
livan’s resignation. 

Mrs. Martha Murphy, a graduate of the Red Cross 
School of Occupational Therapy, Detroit, Mich., is under- 
taking the work for the disabled soldiers at the Detroit 
Tuberculosis Sanatorium. This department for the 
soldiers has always been maintained in this city by the 
Red Cross. The Detroit Tuberculosis Sanatorium provides 
for its own department for the civilian patients. Miss 
Helena Schneider has successfully carried on this depart- 
ment for a number of years. 


Minnesota 


The new officers of the Minnesota Occupational Therapy 
Association are: president, Dr. A. T. Laird, Nopeming; 
first vice-president, Julia Bradley, Fergus Falls State Hos- 
pital; second vice-president, Beatrice Lindberg, State Ad- 
visory Commission; secretary-treasurer, Gracia Loehl, 
Glen Lake Sanatorium. 

Miss Gertrude Peterein is the occupational therapy di- 
rector for the city of Duluth with headquarters in the 
Manhattan building. The work is under the management 
of the woman’s club. 

Mr. Charles Fox has been appointed director of occu- 
pational therapy for the criminal insane ward at St. Peter 
State Hospital. 

Wisconsin 

Miss Goodman, director of the curative workshop at 
Columbia Hospital and Miss Grant, director at Muirdale, 
have toured the state, visiting all hospitals with depart- 
ments of occupational therapy. Miss Goodman is now 
studying in Boston. 

The Wisconsin Association is making plans for the com- 
ing convention in October. A benefit bridge party was re- 
cently held from which one hundred dollars were cleared. 

The fortnightly meetings at which the therapists have 
been entertained and become acquainted with the philan- 
thropic activities of Milwaukee are still being held. 

A new journal of the Wisconsin Association is being 
printed. 

Mrs. Dudenhoefer and Miss Ogden have returned to the 
Milwaukee Children’s Hospital. 


Canada 


“We had a theatre night for which we were fortunate 
enough to secure the play “The Green Goddess,” pre- 
sented by George Arliss. In his praise of occupational 
therapy, Dr. Primrose, the dean of the faculty of medi- 
cine, gave a very interesting speech between the acts 
about the workshop and the work with civilian patients. 
His Honour, the Lieutenant Governor of Ontario and Mrs. 
Cockshutt granted their patronage for this occasion. 
It was a decided success socially and financially.” 
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A PRACTICAL IMPROVEMENT 


CCESSIBILIT Y—always a prime consideration 
A in the selection of electrical equipment—is an 
outstanding feature of all units in the Connecti- 

cut System. 







A glance at the picture of our dome type Corridor 
Lamp Station—at the left—shows this to perfection. 







How much better, how much easier, and how much 
more convenient it is to be able to get at the bulb 
simply by swinging back a door, than to have to send 
for an electrician to unscrew the whole face-plate 
every time a lamp burns out. 















The Dome Type Corridor Lamp Station, for mounting 
above ward and private room doors, is as beautiful as it is 
practical. Not only does its face-plate of white enamelled 
brass, make an attractive setting for its opalescent glass dome, 
but the hinged door when closed conceals even the heads 
of the mounting screws. 






No. 1 of a series of 
pages illustrating and 
describing the 
superiorities of the 
Connecticut Nurses 
Silent Call System. 













Illustrations and 
complete information 
will be sent on re- 
ues. 
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A. H. A. ANNOUNCES IMPORTANT FEATURES OF 
MILWAUKEE CONFERENCE 


S THE program of the twenty-fifth annual confer- 
A ence of the American Hospital Association to be held 
at Milwaukee October 29-November 3 matures, there 
is increasing evidence that it will surpass in practical 
helpfulness the programs of previous years. This pro- 
gram, the association announces, has been prepared with 
a view to collecting, and presenting a maximum amount 
of the best obtainable information and a consensus of 
opinion on the live and pressing hospital problems of 
today. One hundred twenty-nine people selected by the 
Association from the most active in the hospital field 
have directly and substantially contributed to the collec- 
tion of the information to be presented on the program. 
This unusually large number does not include the many 
who will discuss the reports and papers, and their con- 
tributions will add substantially to the value of the meet- 
ings. It does not include executive or presiding officers 
or any committees not given a place on the program, 
however direct and substantial the contributing value 
of their work. It does not include the large number who 
will be in attendance at the various demonstrations and 
exhibits. 

Each of the following associations will hold indepen- 
dent meetings in the auditorium, each presenting its own 
program. American Hospital Association general ses- 
sions and eight technical sections; American Occu- 
pational Therapy Association, American Association of 
Hospital Social Workers; the Protestant Hospital] As- 
sociation will hold its sessions in the Hotel Pfister on 
Saturday and Monday morning preceding. The Ameri- 
ean Sanatorium Association has been invited to join the 
group and is giving serious consideration to the plan, but 
the meeting to decide upon this has not as yet been held. 

Many unique demonstrations and exhibits covering ap- 
proximately 70,991 square feet of floor space, the largest 
exposition the hospital field has ever presented, will be 
featured at the meeting. 


Demonstration of Treatment by Insulin 


A continuous practical demonstration of hospital meth- 
‘ods in treatment of diabetes by insulin will be given for 
the information and benefit of the delegates throughout 
the week by personnel from this special department of 
the Royal Victoria Hospital, Montreal. This was one 
of the hospitals which has been granted the sum of 
$10,000.00 by the Rockefeller Foundation to be expended 
in the development of this work. 





The Association for-the Prevention and Relief of Heart 
Disease, assisted by the out-patient committee of the 
Association, will give demonstrations of the up-to-date 
methods of heart clinics and otherwise make clear ap- 
proved means for the prevention and the most effective 
policies for the relief of heart afflictions. 

Deaths from heart disease are rapidly climbing to the 
head of the list. The responsibilities of hospitals to help 
—even lead—in the combating of this situation is clear 
and rapidly becoming recognized. In addition to this 
demonstration a paper on this subject will be presented 
by Dr. James B. Herrick of Chicago, president of the 
Illinois Association for the Prevention and Relief of 
Heart Disease. 

The committee on dispensary development of the United 
Hospital Fund of New York will exhibit and explain 
various findings and conclusions which have come from 
its study of Dispensary work. Every hospital that does 
any out-patient work. at all should at least know the 
latest and best methods for conducting clinics. The in- 
formation and service of this committee will include 
both pay and free clinics. 

The American Medical Association will present facts 
and findings of the Council on Medical Education and 
Hospitals particularly valuable to hospital administrators. 


Exhibit of Hospital Construction 


Among the exhibits of various phases of the hospital 
will be one devoted to hospital construction to be placed 
in Mechanics Hall. Three exhibits of floor plans will be 
located near each other to facilitate study and compari- 
sons. The Hospital Library and Service Bureau will 
exhibit the floot plans of 600 hospitals arranged in 
classifications so that interested persons can study 
institutions of various types and sizes. THE MODERN 
HosPITAL Publishing Company will exhibit twenty 
plans submitted in the prize contest for the ideal 
thirty to forty bed hospital, including the plans that re- 
ceived prizes and honorable mention. A selected group 
of the plans of tuberculosis hospitals or sanitariums will 
be presented by Dr. Hoyt E. Dearholt, executive secre- 
tary of the Wisconsin Anti-tuberculosis Association. 


Service on Construction Problems 


The committee of the association on buildings, construc- 
tion, equipment and maintenance of which Dr. S. S. 
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When You Buy Gelatines, 


A R | S T O N You Look for Three Quali- 


ties— 


GELATINE 1. Purity 
DESSERTS 2. Strength 








3. Flavor 








On these three qualities—especially the first 
two—depends the price you pay 


PURITY is of the first concern. In gelatines, anything below 


perfect purity is unfit for food use. But perfect pur- 
ity commands higher price. Its value, however, is absolute; not a mat- 
ter of relative cost. 


STRENGTH is a relative quality, and one easily determined 


by the user. If for an equally firm jelly the 
Ariston Gelatine Desserts will permit the use of more water than will 
a cheaper product, then price difference is partially or wholly offset, giv- 
ing either (a) more jelly per pound of powder or (b) a firmer jelly for 
the same quantities of powder. And with price nearly or wholly equalized 
on strength basis, the perfect purity of the Ariston is gained at little 
or no cost. 


FLAVO assures delicious enjoyment of the perfect product. 
Ariston Gelatine Desserts have the finest of pure fruit 


flavors, in ample quantity for the usual taste. 


You buy Ariston, therefore, with absolute assurance of perfect purity, 
of superior strength, and finest flavor. 


They are the best possible values per dollar of cost to you. We do 
not adjust quality to meet price competition. In that sense Ariston Gela- 
tine Desserts are not “commercial” products. They are for those who 
want the best, at reasonable price. 


We Import: Coffees and Teas. ‘We Supply: Cocoas, Spices, Candies, Etc. 
We Manufacture: Gelatine Desserts, Flavoring Extracts, Baking Powders 
Brosia Meals (for Soups, Etc.) - - Pie and Pudding Powders 
Magic Solvent—The Wonder Cleanser - - Other Ariston Goods 


Coffees are roasted_on orders as received Sales are made direct, to instithtions only 
All goods sold are strictly Puaranteed We give personal , 
All. our goods are always pure and fresh Orders received by noon shipped same day 
Prices are always reasonable and right Special attention is given to mail orders. 
Packages of sizes convenient for institutions Charges are prepaid on shipments by freight 
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Goldwater is the chairman will have a booth in this part 
of the hall for the purpose of giving service through 
discussions, information and advice. The committee on 
floors of which Mr. F. E. Chapman is chairman will make 
a second report this year and will exhibit specimens 
tested and explain the activities of the committee. Much 
information on flooring materials can be obtained from 
this booth. 
Model Hospital Kitchen 


Plans in detail have been worked out for the assembling 
and presenting of a model up-to-date hospital kitchen, 
diet kitchen and accessory facilities as an educational 
demonstration. 

Floor space to the extent of 2,055 square feet has been 
assigned for this use that there may be the opportunity 
to set forth every detail and have ample space for com- 
plete equipment. This exhibit will inform every delegate 
as to what up-to-date kitchen equipment and facilities 
are. 

The exhibit will be assembled through a committee 
appointed by the Exhibitors’ Association and presented 


THE MODERN HOSPITAL 


Vol. XXI, No.2 


as an educational not a commercial exhibit, but all ap- 
paratus will be sufficiently marked for identification and 
trade information will be available to all desiring it. The 
managing committee will be small but composed of 
recognized experts. Mr. W. W. Noyes, Sr., manager of 
the Chicago office of Duparquet, Huot and Moneuse, is 
drafting the preliminary plans for the placing and ar- 
rangement of the equipment. 


Occupational Therapy Exhibit 


A committee of the American Occupational Therapy 
Association is assembling an educational exhibit of occu- 
pational therapy crafts work. A _ corresponding but 
smaller and less comprehensive exhibit at Atlantic City 
last year attracted more attention and more attendance 
than any other exhibit on the pier. A large space (1,632 
square feet in size) has been assigned to this exhibit 
and the amount of material to show may require that 
this be increased. 

Persons qualified to explain the material presented and 
discuss related problems will be with every exhibit. 





OHIO DIETITIANS STUDY 
SECOND 


ANY papers and talks of interest to the profession 
M together with discussions dealing with vital phases 

of dietitian work in the hospital were features of 
the second annual meeting of the Ohio Dietetic Association 
held at Columbus, May 22, 23, and 24. 

The address of welcome opening the first session was 
ziven by Miss Jessie King, vice-president. Miss E. More- 
land Geraghty, president of the association, also addressed 
the assembly. She brought up the question of affiliation 
with national organizations, honorary membership, and 
questions for the round table discussion which was held 
with the Ohio Hospital Association, Wednesday afternoon, 
May 23. 

A paper on “The Inter-relations of the Department of 
Medicine and the Department of Dietetics” was read by 
Dr. Chester Christie, school of medicine, Western Reserve 
University at the afternoon session May 22. This paper 
was followed by another dealing with “The Place of the 
Department of Dietetics in the Hospital Composite,” by 
Dr. A. C. Bachmeyer, superintendent of the Cincinnati 
General Hospital. A few words concerning the present 
and future of the dietitian in the hospital were spoken by 
Mr. Hunt, a California architect. Miss Helen Sawyer of 
the home economics association, Columbus, Ohio, gave a 
short talk on the past, present and future of the associa- 
tion. 

A paper on “How the Department of Dietetics in the 
Hospital may Cooperate with the Department of Home 
Economics in the University,” was read by Miss Mary E. 
Parker, head of the household administration department, 
college for women, Western Reserve University. Miss 
Parker’s paper in full will be found on page 196 of this 
issue. 

“Really dynamic cooperation is possible,” she said, “only 
when there is an end in view, an objective toward which 
people or groups of people press forward, stimulated by 
difficulties which might be insurmountable if either were to 
work alone. Both the university and the dietetic depart- 
ments welcome the higher standards and increasing de- 


CURRENT PROBLEMS AT 
MEETING 


mands partly because they mean a more general ac- 
ceptance of the professional status of the hospital dieti- 
tian and also because the professionalizing of the work 
is bound to mean better conditions which, in their turn, 
make possible better service. The University is willing 
to cooperate with the members of any profession toward 
which they aim to prepare students but they cannot, in 
fairness to their students, stress the advantages of one or 
another occupation. 

“A highly specialized technical course is going to appeal 
to a large number of students of the type which will in 
the long run render the profession a most valuable serv- 
ice. If highly specialized work would be given in the hos- 
pital by medical men expert in nutrition there would be 
the double advantage. The instruction would be thor- 
oughly up-to-date and would at once be put into practice. 
If the larger hospitals, especially those which are affiliated 
with schools of medicine, would offer to provide for col- 
lege graduates an opportunity for practical expression 
which they already have, and which must necessarily 
continue to constitute the major part of the training, and 
if the dietary department would give them organized in- 
struction of a strictly professional nature, which would 
appeal to the young woman who is a student as well 
as an executive the hospital dietitian would be cooperating 
with the department of home economics in the university 
in a most valuable way. These two departments would 
then be working to a common end, that of attracting to 
the profession more young women who would do it honor 
and who would contribute to the profession, commensur- 
ate with the progress of medicine, surgery and research.” 

Miss Parker’s paper was followed by several short pa- 
pers on “My Interpretation of Opportunities for Coopera- 
tion in my Present Location.” — 

Questions pertaining to food problems in hospitals were 
discussed with members of the hospital associations at 
the meeting Tuesday afternoon. Miss Alice Thatcher, 
superintendent, Christ Hospital, Cincinnati, acted as chair- 
man. Miss Carolyn Gray, head of the department of 
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Hospital Reputation and Safety-First 
Demand Ligatures of Known Quality 
—Such as Armour’s 


When you buy Armour’s Surgical Catgut Ligatures, you buy 
known quality, dependability, and freedom from uncertainty in the 
knowledge that Armour and Company, with exceptional facilities 
for selecting the finest of raw materials, can be depended upon as 
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nursing education, college for women, Western Reserve 
University, gave a talk on the inter-relations of the 
department of dietetics and the school of nursing. Elec- 
tion to membership of Miss Mayme Lewis of Akron City 
Hospital and Miss Insitore Simms of Youngstown Hospital 
also took place at this session. 

“The Selection and Placement of Kitchen Equipment” 
was the subject of a talk given by Mr. E. D. Smith of 
the John Van Range Company, Cincinnati. Guy J. Clark, 
purchasing agent for the Cleveland Hospital Council, 
read a paper on “How the Department of Dietetics May 
Cooperate with the Purchasing Department.” He brought 
out that the demands which the public is making on 
hospitals today are such that the per capita costs have 
steadily increased to such a point that the superinten- 
dents naturally are trying to reduce these costs in every 
way. Food and its preparation are big items of cost 
in the operation of a hospital. Superintendents naturally 
turn to this end of the work and ask for reduction in cost 
per meal. He pointed out also that two ways that de- 
sired results can be obtained were: first, by elimination 
of waste; second, by the buying of food supplies rather 
than by the placing of orders. The person who uses the 
supplies should not purchase them. The dietitian should 
be able to specify the degree of syrup and the grade of 
eanned fruit which she desires to serve and at the same 
time give reasons for using this particular grade. 

Mr. Clark gave the following suggestions as important 
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considerations: A general knowledge of these definite 
specifications will not only serve you in requisitioning 
the grade of supplies to be purchased but will enable 
you to check the receipt of these supplies and see that 
you get the quality of foods ordered. Always try to 
maintain a well balanced stock by varying your requisi- 
tions to the storeroom. This is done-by disregarding per- 
sonal tastes. Confer with your storekeeper at least once 
in two weeks in order to get in touch with market condi- 
tions which will enable you to take advantage of special] 
prices offered occasionally. Train yourself to insist upon 
your supplies being purchased on a definite specification 
because different grades of canned food can be used in 
your institution. Familiarize yourself with the various 
cuts of meat and the nutritive value of each. Variety 
should be arrived at on the basis of prevailing market 
conditions and not as a matter of routine. The dietitian 
who does not attempt to make her menus conform to the 
prevailing market conditions is depriving the hospital of 
a service to which it is clearly entitled.” 

It was decided at the meeting that one important thing 
only should be undertaken for next year and that would 
be the proper selection of kitchen equipment. A com- 
mittee was also selected to revise the constitution and 
by-laws. The following officers were elected for next 
year: Miss E. Moreland Geraghty, president; Miss Helen 
Houck, vice-president; Miss Dorothy Christie, secretary, 
and Miss Dortha Applegate, treasurer. 


1923 MEETING OF AMERICAN MEDICAL ASSOCIATION 


of the officers and delegates, what did science or 

its application gain from the annual convention 
of the American Medical Associa- 
tion held at San Francisco June 
25 to 30? These are questions 
which are to be answered in any 
account of what took place at that 
meeting. 

The first session of the conven- 
tion opened with a public meeting 
on the subject of cancer at which 
time the president and president- 
elect recorded their belief in the 
efficacy of education of the public 
and their testimony as to the con- 
stant progress of science in simpli- 
fying the essentials of self-protec- 
tion. The veteran campaigner, Dr. 
Bloodgood, capitalized all his hard 
won experience as a clinician in 
rousing the interest and directing 
the determination of the audience 
to take warning in time and use 
the skill of the surgeon with cour- 
age. It was hardly to be doubted 
that San Francisco would welcome 
such direct authoritative teaching 
for no other reason than that this 
city with its cancer death rate of 
162 per 100,000 in 1922 takes the 
leadership of the country (U. S. rate is ninety) and is 
followed closely by Sacramento and Los Angeles in this 
unusual eminence. 


W ri were the policies proposed, what the action 


The well considered policies of the association in re- 
gard to education, were given by Dr. De Schweinitz in 
his address. Particular attention was paid to the stand- 

ards to be required for acknowl- 








William H. Pusey, M.D. 


| edged specialists in the clinical 
branches and for urging’ still 
ampler facilities throughout the 
country for the re-education or 
continuation of training of physi- 
cians whose work keeps them 
usually apart from centers of 
medical teaching. 

Some of the chief topics of Dr. 
Wilbur’s address were the need of 
long distance policies for the fu- 
ture and the necessity of pro- 
moting medical examinations of 
healthy persons as a safeguard 
against most of the preventable 
defects and diseases. He spoke 
from the viewpoint rarely reached 
by the president drawn immediate- 
ly from medical practice. He 
viewed the American Medical As- 
sociation from the academic 
heights and with the perspective 
of those who guide international 
| health undertakings. He spoke 








with the aptness and homely allu- 
sions of the experienced family 
practitioner, with the wise simplic- 





ity of the consultant. 
Dr. Wilbur stated that the opportunity before the 
organization was almost beyond parallel, and that it was 
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in possession of a knowledge that, if applied to the 
fullest extent to human need and human development, 
would afford untold happiness to humanity. 

The report of the first year of work of the Bureau 
of Legal Medicine and Legislation was devoted to press- 
ing the reasonable demands of the medical profession 
for consideration in the operation of the laws restricting 
the use of narcotics and alcohol. It seems likely that 
requests for issuance of whiskey, bottled in bond in pack- 
ages or such size as will permit dispensing without 
breaking bulk, direct to patients on physicians’ prescrip- 
tions, will be met by favorable action by the prohibition 
commissioner. 

The Council on Medical Education and Hospitals gave 
an interesting and valuable report on various subjects. 
They advised more freedom in the use of hours required 
within major groups of instruction in the standard cur- 
riculum. They find the situation as to the medical schools 
and of students satisfactory with 17,700 students enrolled, 
the largest number since 1912, of whom ninety per cent 
have the higher educational qualifications, while but six 
and two-tenths per cent were so prepared in 1904. They 
are convinced that there is no shortage of doctors and 
will be none as far as one can see ahead. There is one 
M.D. to every 724 of our population. They believe that 
the relative lack of physicians in some rural areas can 
best be met by a guarantee of $2,500 or $3,000 a year 
to a physician from the community concerned. 

There are found to be 3,671 internships in 654 approved 
hospitals with 187,314 beds (one intern for 51 beds) and 
3,944 dispensaries serving 8,000,000 persons annually. 
Abuse of medical charity is believed to be held down 
to a reasonable minimum. A good word is said of some 
of the group clinics which are found to maintain high 
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standards both in the treatment of patients and ethically 
in relation to the profession. 

The report of the subcommittee on nursing was en- 
dorsed, its recommendations quoted, and a committee 
called for, representing the medical and nursing profes- 
sions and the laity, to agree upon a standard nursing 
curriculum and a classification of nursing training schools 
according to the quality of their educational work. Dr, 
William Darrach of New York, Dr. Winford Smith of 
Baltimore, and Dr. Thomas McCrae of Philadelphia are 
to be the medical members of such a joint committee. 

A resolution was passed by the house of delegates ap- 
proving a campaign of education of physicians by the 
American Medical Association in the methods and results 
of periodic medical examinations of apparently healthy 
persons, this to be carried out through state and county 
societies and through hospitals and medical schools. Un- 
less something of this kind is done the public now eagerly 
following the advice of the national health agencies to 
have such annual examinations, will find the medical 
profession largely unprepared. They approved a dec- 
laration that “No need now exists for the entrance of 
the American Red Cross into the field work of public 
health activities or into community clinic work.” 

A committee was approved to continue conference with 
President Harding and his representatives relative to 
plans for the formation of a national welfare department 
in the presidential cabinet. 

Dr. William H. Pusey of Chicago was elected president 
of the association, and it was decided to have the meet- 
ing next year at Chicago. Dr. Pusey was graduated from 
the New York University Medical College in 1888 and 
has been practicing in Chicago since 1892. He is presi- 
dent emeritus of the department of dermatology of the 
University of Illinois. 





IMPORTANT QUESTIONS STUDIED AT NINETEENTH 
MEETING OF TUBERCULOSIS ASSOCIATION 


By PHILIP P. JACOBS, Pu.D., Pusiiciry Director, THE NATICNAL TUBERCULCSIS ASSOCIATION, New York, N. Y. 


as one looks back at the nineteenth annual meeting 

of the National Tuberculosis Association, recently 
closed at Santa Barbara, Cal., are first of all, the determi- 
nation of all those present to make the tuberculosis 
movement a bigger factor in the improvement of public 
health than ever before by conserving and forwarding 
the gains already made; second, a recognition clearly em- 
phasized in a number of different ways that the conscious 
work of the national, state, and local tuberculosis associa- 
tions had been productive of results in life saving and 
could be productive of greater results in the future. The 
delightful setting of Santa Barbara, the splendid hos- 
pitality of California hosts, and the good fellowship of 
those in attendance at the meeting, are among other im- 
pressions that will last for a long time. 

Dr. Lawrason Brown’s presidential address struck a 
sympathetic cord when he reminded the assembly that one 
of the greatest needs of the campaign against tuberculosis 
was more extensive research for the purpose of securing 
a positive cure for the disease. “The long search and the 
scantiness of financial reward,” he said, “have discouraged 
many brilliant scientists from entering the tuberculosis 


: wee the impressions which stand out most clearly 


field. A complete eradication of tuberculosis must fol- 
low along one of two lines, first, by vaccination or by some 
other method of treatment which is as successful as the 
administering of quinine in malaria must be discovered. 
Another possibility is that pulmonary tuberculosis like 
leprosy and typhus will gradually recede until in countries 
with a high hygienic civilization it will be of slight im- 
portance. At the present time public education in dis- 
ease prevention, increased sanatorium facilities and ade- 
quate after care in order to prevent a relapse, are the 
best available means of still further reducing the mortal- 
ity and case rates.” 

In the report of the executive office read by Dr. Linsley 
R. Williams managing director, and more particularly in 
the first session of the sociological section abundant evi- 
dence was presented to show not only that the death rate 
from tuberculosis has declined in a remarkable way dur- 
ing the last twenty years, but also that the reasons for 
the decline are to be found primarily in the work of the 
anti-tuberculosis campaign. To Dr. Louis I. Dublin be 
longs the credit for correctly demonstrating that the anti- 
tuberculosis campaign may justly say that it has acceler- 
ated the decline in the death rate. Dr. Dublin clearly 
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pointed out that the constitutional school of thinkers as 
represented by Raymond Pear, are not basing their con- 
clusions on sound hypotheses when they say that the de- 
cline in the death rate is due to perfectly normal causes, 
entirely beyond the control of ordinary human activities. 
He also brought attention to the fact that the educational 
institutional case finding and general campaign for build- 
ing resistance and preventing infection had contributed 
in no small measure, to the cut in the death rate. Dr. 
Williams and Dr. Haven Emerson also pointed out that 
the recent studies of Dr. Charles Hendee Smith in one of 
the most congested districts of New York would seem to 
indicate that there is not only a decline in mortality and 
also in morbidity from tuberculosis, but a decline in in- 
fection as well. Dr. Smith’s figures show that the evi- 
dence of infection in young children is very much less 
pronounced in the group which he studied than in the 
group studied in many large European cities. 

In the clinical section much attention was given to 
methods of treatment that have been helpful in arresting 
tuberculosis diseases. Artificial pneumothorax was dis- 
cussed directly or indirectly in eight or ten different 
papers. The evidence presented clearly indicated that 
this method of treatment has proven of value, not only in 
moderately advanced, but in relatively far advanced cases. 
Dr. W. D. Sansum of the Santa Barbara Cottage Hos- 
pital also contributed an interesting feature of the meet- 
ing when he pointed out that tuberculous patients suffer- 
ing with diabetes have been successfully treated by the 
use of insulin coupled with ordinary hygienic and dietetic 
treatment. The significance of Dr. Sansum’s work will 
be found in a great many centers, particularly where 
there is a prevalence of diabetes in combination with 
tuberculosis. 

The results of sanatorium treatment were also care- 
fully scrutinized in several different ways, both in the 
American Sanatorium Association which met the day be- 
fore the opening of the National Association meeting 
proper, and in the clinical and sociological sections. There 
seems to be a certain difference of opinion as to the 
possible value of the sanatorium. Some of those present 
felt that the sanatorium’s biggest work could be accomp- 
lished when used as educational institutions. Others, 
sharply opposed feeling that its chief function was to keep 
patients until well or restored to working efficiency. Dr. 
Dublin made an interesting contribution in this respect, 
when he pointed out that the actual saving of lives 
brought about by sanatorium treatment during the last 
fifteen years, which had in many instances doubled the ex- 
pectancy of life by tuberculous patients, had had a very 
decided effect upon the reduction in tuberculosis mortality. 
The follow-up of sanatorium patients was also a sub- 
ject of considerable discussion. The association adopted a 
forma: resolution for a continuation of the follow-up 
study by Miss Whitney, statistician, begun about two 
years ago. In general, the sanatorium, in spite of the 
criticism levied against it, seemed to come out of the 
discussion with its usefulness clearly indicated and with 
its field of activity considerably enlarged. 

One of the keenest discussions of the many nurses present 
at the meeting was around the subject of training of pupil 
nurses. Miss Grace Holmes of Portland, Oregan, startled 
those present by pointing out that less than ten per cent of 
the pupil nurses of this country who are graduating every 
year, have any knowledge at all of the care of the tubercu- 
lous patients during their two or three years of training. 

The following directors were elected at the opening 
session of the business meeting of the conference: repre- 
sentative directors, Dr. John W. Flinn, Arizona; Dr. Jar- 
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vis Barlow, California; Dr. Ethan Allen Gray, Chicagy, 
Ill.; Dr. Stephen J. Maher, Connecticut; Dr. T. Z. Cason, 
Florida; Dr. William F. Smith, Idaho; Dr. F. E. Sampson, 
Iowa; Dr. A. T. McCormack, Kentucky; Dr. Martin F. 
Sloan, Maryland; Dr. J. H. Kellogg, Michigan; Dr. Henry 
Boswell, Mississippi; Mr. H. R. Cunningham, Montana; 
Mrs. John M. Fulton, Nevada; Dr. S. B. English, New 
Jersey; Dr. James Alex Miller, New York City; Dr. J, 
Grassick, North Dakota; Dr. R. H. Bishop, Jr., Ohio; Dr, 
Ray W. Matson, Oregon; Mr. Edward A. Wood, Pitts. 
burgh; the Rev. F. W. Gregg, South Carolina; Dr. Herbert 
Acuff, Tennessee; Mr. James H. Wallis, Utah; Dr. E. J. 
Rogers, Vermont; Dr. C. H. Barksdale, West Virginia; 
Dr. J. D. Shingle, Wyoming; Dr. LeRoy Peters, New 
Mexico. 

Directors at large elected were: Mr. Wallace S. Allis, 
Connecticut; Mr. William G. Irwin, Indiana; Mrs. F. §, 
Whitley, Iowa; Mr. Henry S. Dennison, Massachusetts; 
Miss Gertrude Vaile, Colorado; Mr. Homer Folks, New 
York; Miss Lilla C. Wheeler, New York; Mr. Fred M. 
Stein, New York; Mr. Theo. S. Huntington, Ohio; Mr, 
Sherman C. Kingsley, Pennsylvania; Mr. Mathew Woll, 
Illinois; Dr. John H. Peck, Iowa; Dr. Ralph C. Matson, 
Oregon; Dr. Hoyt E. Dearholt, Wisconsin; Dr. W. Jarvis 
Barlow, California; Dr. A. M. Forster, Colorado; Dr. 
David R. Lymann, Connecticut; Dr. Max Biesenthal, Illi- 
nois; Dr. James A. Britton, Illinois; Dr. William DeKleine, 
Michigan; Dr. Lawrason Brown, New York; Dr. Charles 
Stover, New York; Dr. A. C. Bachmeyer, Ohio; Dr. 
Robinson Bosworth, Minnesota; Dr. Paul A. Lewis, New 
Jersey. 

The following officers of the association were elected by 
the board: President, Dr. Livingston Farrand, president, 
Cornell University; vice-presidents, Dr. W. Jarvis Barlow, 
Los Angeles, and Dr. Charles J. Hartfield, Philadelphia; 
honorary vice-presidents, The Honorable Warren G. Hard- 
ing, and Col. George E. Bushnell; secretary, Dr. George 
M. Kober, Washington, D. C.; treasurer, Mr. Henry B. 
Platt, New York; executive committee, Dr. James Alex- 
ander Miller, New York; Dr. David R. Lymann, Walling- 
ford, Conn.; Dr. J. W. Pettit, Ottawa, Ill.; Dr. C. C. 
Browning, Los Angeles, and Dr. A. M. Forster, Colorado 
Springs, and Mr. John A. Kingsbury, New York. 

The national conference of tuberculosis secretaries, 
which had existed for several years as an auxilliary of 
the tuberculosis association was re-organized and its 
membership limited to executive secretaries of state and 
local tuberculosis associations and heads of service of the 
National Tuberculosis Association. An executive commit- 
tee of seven consisting of three state, three local and one 
national representatives was elected. The committee is 
composed of the following: Dr. Robert G. Paterson, 
Columbus, Ohio; Mrs. Sadie Orr-Dunbar, Portland, Ore- 
gon; Mr. A. M. Dewes, Philadelphia, Pa.; Mr. Hugo 
Brown, Buffalo, N. Y.; Miss Sidney Maguire, Los Angeles, 
Cal., and Mr. Frederick D. Hopkins, of the National Tuber- 
culosis Association. The Committee elected the follow- 
ing officers: Dr. Paterson, president; Miss Myers, vice- 
president; and Mrs. Dunbar, secretary and treasurer. 

Memphis was selected as the next place of meeting, the 
meeting to be held during the latter part of April, or 
early part of May, 1924. 





NAME TO ANCKER MEMORIAL 
HOSPITAL 


The name of the St. Paul City and County Hospital, St. 
Paul, Minn., has been changed to the Ancker Memorial 
Hospital in honor of the late Dr. Arthur B. Ancker. 
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TRADE MARK REG. U.S. PAT. OFFICE 


“KEEPS THE FOOT WELL” 


Nurses Demand So Much More 


of 





ARCH 


The Shoe That Changed the Ideas of a Nation 


Their F : 


Nature plans that the Civilization demands The Arch Preserver 
foot rest on heel, ball that heel and arch be Shoe satisfies both Na- 
and outside arch. raised. ture and Civilization. 





T’S quite common to hear nurses say, “Oh, I 
have weak feet, and no matter what I do 
they trouble me.” 


When, in fact, very few have weak feet. They 
simply demand so much of their feet that ordinary 
shoes allow the arches to become strained and there 
only seems to be a weakness. 


But if the nurse who thinks she has weak feet will 
only give them the support that Nature planned al! 
feet to have, then she would never have another ache 
or pain. She could forget all about her feet. The 
Arch Preserver Shoe gives such support—a foot-length 
walking base, which prevents the arch from saggin 
The foot is held normally, naturally and eget 
at all times. It’s just as cmaboraas | in the evening 
as early in the morning. 


The Arch Preserver Shoe has several exclusive 
features—a concealed built-in arch bridge, which sup- 
ports the delicate weight bearing portion of the foot 
when raised by the heel from the ground, and a spe- 
cial last modeied on the lines of a natural foot and 
embodying heel to ball measurements. The Arch Pre- 
server Shoe gives support where support is needed, 
and bends at the ball where the foot bends. 


Made in many attractive styles, the Arch Preserver 
Shoe satisfies both the feet and the eyes. 


Let us send you our little booklet 144, “Why the 
Arch Preserver Shoe Preserves the Foot.” 


The Selby Shoe Company 
154 Seventh Street Portsmouth, Ohio 


THE 


R 
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CURRENT PROBLEMS ANALYZED AT BRITISH 
HOSPITALS ASSOCIATION CONFERENCE 


ARIOUS phases of problems of interest to the en- 
V tire hospital world received consideration in the 

addresses, papers and discussions of the British 
Hospitals Association Conference held at Sheffield, Eng- 
land, May 31 to June 1. 

In opening the first session of the meeting, Alderman 
Charles Simpson, deputy mayor brought attention to 
the penny-a-week scheme organized by the Joint Hos- 
pitals Council which, up to the present, has netted over 
100,000 pounds. 

One of the interesting papers of the conference was 
that read by Dr. H. L. Eason on “Problems of Hospital 
Administration.” In taking up the various phases of 
the problem of hospital management, Dr. Eason com- 
pared the close corporation method of management with 
the electoral body saying that since the actual manage- 
ment is generally entrusted to a smallcr committee than 
the main body of governors this small committee should 
be elected with the greatest possible care and should 
contain persons of experience and judgment. 

Discussing the question whether the medical staff 
should have direct representation upon the managing com- 
mittee, Dr. Eason declared himself not in favor of direct 
representation of the medical staff on the managing com- 
mittee for the following reasons: 

“The committee of management is or should be the 
ultimate and sole authority in the hospital and in virtue 
of this authority should elect the medical staff, who 
therefore, whether they receive a nominal salary or none 
at all are the servants of the governors; if members of 
the medical staff sit upon the committee of management 
they are equivocal position of being simultaneously 
masters and servants. In the second place, the disci- 
pline of the hospital must be in the hands of the manag- 
ing committee and the medical staff obey such rules and 
regulations as are laid down from time to time by the 
committee. It is not always desirable that when dis- 
ciplinary action, however slight, has to be taken with re- 
gard to a member of the medical staff of a hospital that 
his colleagues should either know of it or be in a po- 
sition to act as judges of his conduct. 

Dr. Eason felt that the superintendent should be re- 
sponsible for the good order and management of the in- 
ternal affairs of the hospital, should take a general 
superintendence of all persons employed within the es- 
tablishment and should report to the managing com- 
‘mittee any serious dereliction of duty on the part of 
anyone so employed. 

He also laid stress upon the importance of a well 
managed works department and urged that it be run 
under a capable foreman of works who would be able 
to make routine repairs in many instances, and articles 
thereby saving the cost of an outside contractor. The 
problem of the increasing charge of medical salaries upon 
hospital finances was taken up and it was shown that 
this condition is a logical outcome of the number of 
junior medical officers who are required for the efficient 
service of the hospital and who no longer can live on the 
meagre salaries which were adequate a few years ago. 

In defining the duties of the hospital matron, Dr. 
Eason said that in addition to her responsibility in pur- 
chasing of domestic articles she could, if properly trained, 
supervise the hospital kitchen in quite as effectual a way 


as a steward, and the association of the feeding of 
nurses and patients with the actual administration of 
the nursing and domestic staff makes her position much 
more logical and complete. 

Dr. Eason came out in favor of an adequate pension 
scheme for the trained nurse saying that it was essential] 
in order to attract the right type of nurses in sufficient 
numbers that every attempt should be made to make 
their life, while in training comfortable, and to facilitate 
their maintenance at the end of their short professional] 
career. 

In speaking of the almoner, Dr. Eason admitted that 
the English hospitals are “considerably behind” those 
of the United States in social work. He pointed out 
that an efficient hospital almoner would reduce rather 
than increase hospital expenditure by means of system- 
atic inquiries and co-operation with outside bodies. 

Dr. Eason dwelt at length on the maintenance of 
the supply of nurses bringing out some important 
phases of the problem. He called attention to the fact 
that probationers are admitted into many hospitals at 
the age of nineteen and that the experiment is far from 
being a success, for girls of that age often do not know 
their own minds and after a course of instruction real- 
ize that nursing does not appeal to them. He pointed 
out that the supply of nurses, their training and the 
fees charged for their services in after life are all prob- 
lems which require the most cool-headed consideration 
on the part of those who are responsible for the future 
of the nursing profession. 

A comprehensive address replete with facts and figures 
on “Voluntary Hospital Finance” was given by Sir Napier 
Burnett who outlined a suggested basis of insurance for 
hospital patients within certain income limits. He 
brought out the fact that the benefits of modern scien- 
tific attainments are now available for class “C” patients, 
but class “B” patients, or those of moderate means, are 
debarred from the private hospital or nursing home be- 
cause of the cost, and are thus unable to participate in 
the benefits of modern hospital scientific resources. 

In order to temper this situation he suggested a sys- 
tem of voluntary insurance with a view toward hospital 
provision for class “B” with an income of 250 pounds 
to 600 or 700 a year, the premium for such insurance 
to be at the rate of two pounds a year. As the rate of 
sickness is very much higher in class “C”, he proposed 
to double the rate for that class allowing four per cent 
of sickness incident. After a critical examination of 
the scheme, the address was followed by a paper on 
“Hospital Finance in its relation to Approved Societies” 
by Viscount Hamleden. 

Mr. H. J. Waring, vice-chancellor of London Uni- 
versity, read a paper on the “Future of Voluntary Hos- 
pitals from a Medical Standpoint.” It is of significance 
that he pointed to the American Hospital for all classes 
as the first solution to the troubles of British hospitals. 
Dr. Arthur Hall of the Royal Infirmary, Sheffield, in a 
speech outlining what he thought to be the fundamental 
principles in any changes to be made in the hospital 
system, said that the task would be easier if no voluntary 
hospitals existed at all, although he admitted that the 
progress that had been made during the last 100 years 
had come from the large voluntary hospitals. 
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ST. JOSEPH’S HOSPITAL (ADDITION), BLOOMINGTON, ILL. 


N P. LOWRY A. F. MORATZ & CO, 


iat and Heating Contractor Architect 
JOHN |] TRY 
Bloomington, III. Bloomington, Il. 





HE manufacture of hydrotherapeutic 

equipment is the highest achieve- 

ment in the field of plumbing sup- 
plies, calling not only for skill and accu- 
racy but a large fund of special knowl- 
edge and practical experience. 


Clow has been a pioneer in the develop- 
ment of hydrotherapy in this country, and 
has made notable contributions to its 
progress. The opinion of Clow is sought 
by architects, hospital superintendents 
and physicians in planning hydrothera- 
peutic departments. 





This counsel is always freely given, with- 
out obligation, for the advancement of 
the science and the extension of its bene- 
fits. Your first step should be to consult 
Clow. 


JAMES B. CLOW & SONS 
General Offices, 534-546 South Franklin St., 
Chicago 











Two interior views of Hydrotherapeutic rooms 
EAST MISSISSIPPI STATE HOSPITAL 
Meridian, Miss. 
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Plumbing and Heating Contractor 


RAY WRIGHT, Meridian, Miss. Sales Offices in the Principal Cities 
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THE TUBERCULOSIS WORKER 


By PHILIP P. JACOBS, Publicity Director, National Tuberculosis 
Association, Managing Director, Journal of Outdoor Life’. 


Philip P. Jacobs’ “The Tuberculosis Worker” is more 
than “A handbook of methods and Programs for tubercu- 
losis work.” It is very readable and full of detailed and 
general information. 

The tuberculosis campaign has been the pioneer in 
health propaganda and has been the pattern for the many 
national health movements of the last ten years. Its 
technique and organization has been taken over into these 
other fields. There has been no adequate statement of 
method and technique until this book was published. 

No one is better equipped to write the history of the 
movement or discuss method and technique than is the 
author. For fifteen years he has taken an influential part 
in shaping policies and in the carrying out of these 
policies. -Physicians, nurses, lay staffs, or members of 
the board of directors of health agencies will find the 
“Tuberculosis Worker” suggestive and educational. 

“The primary aim of this book may be briefly stated as 
a discussion of technique. To bring to tuberculosis secre- 
taries and other public health workers a knowledge of the 
experience gained during the last twenty years in the de- 
velopment of the underlying technique of their particular 
jobs is its first consideration. The book will aim to make 
the achievement of the best the common property of all.” 

As most of the health workers have found, the average 
community like the average individual is interested in 
health when he is suffering from disease. The tubercu- 
losis secretary has one of the most difficult jobs in sales- 
manship. “The health salesman is trying to sell people 
something that they do not care for or do not value until 
it is gone.” So that the tuberculosis worker has had to 
talk tuberculosis to sell health and care of the sick. As 
the problem of interesting the individual who is well or 
sick is much simpler than that of interesting a com- 
munity, so is the technique simple in the first instance but 
much more complicated in a community. 

The tuberculosis campaign has been criticised for over- 
emphasizing, and in some instances exaggerating, the ex- 
tent of the disease to arouse public interest and co-opera- 
tion. They should talk health instead of talking disease. 
“No one is ever sick with public health and no one dies 
of public health. In fact no one is sick with any kind 
of health. On the other hand, there is hardly a man 
in any community who does not know of someone who has 
been sick with tuberculosis or has died of tubercu- 
losis.” He will gain health for his community much 
more rapidly by selling this narrower conception 
than by attempting to sell the larger idea. A health 
campaign must be extensive to reach the community, in- 


1. Williams & Wilkins Company, Baltimore, 1923. 





THE MODERN HOSPITAL 


BOOK REVIEWS AND CURRENT 
HOSPITAL LITERATURE 














BREESE ELL STITT TIO TIPMMTTITITININI LILLY 
A — - 








tensive to reach the individual man, woman and child, 
and it must be continuous and timely. 

How to sell health through educational propaganda, ex- 
hibits, newspaper publicity, circulars and reports is dis- 
cussed in detail with illustrations of the good and the 
bad. 

“The qualifications of a tuberculosis secretary are prob- 
ably not different from the qualifications of many another 
executive. It should be borne in mind, however, that te 
tuberculosis executive is fundamentally a salesman. Hc is 
engaged in promoting a community enterprise. He is not 
primarily an investigator. He is a promoter. His 
qualifications therefore should take on some of those fea- 
tures. He should be an administrator; a promoter; a 
dreamer; a student; a good fellow; and a diplomat. This 
may be a somewhat ideal picture, but it may, neverthe- 
less, help boards of directors to pick out the right kind 
of an executive and it may, in turn, help executives to 
analyze themselves.” 

The purpose, method, and equipment of clinics, medical 
and nursing service, industrial work, open air schools, 
preventoria and sanatoria are discussed with considerable 
detail. Extremely suggestive are the chapters on pro- 
grams for urban and rural communities for the state and 
for the nation. 

After reading this book one feels that he has been 
through an exhaustive study but because of the writers’ 
intimate knowledge and this method of presenting the 
facts instead of exhausting them it has been refreshing 
and instructing. It is a handy reference book for the 
health worker and social worker’s library.—E. H. 





BOOKS RECEIVED 


THE INFANT AND THE YOUNG CHILD, Its care 
and feeding from birth until school age. By John Lovett 
Morse, A.M., M.D., professor of pediatrics, emeritus, 
Harvard Medical School; consulting physician at the 
Floating, the Children’s, and the Infants’ Hospitals, Bos- 
ton; by Edwin T. Wyman, M.D., instructor in pediatrics, 
Harvard Medical School; visiting physician at the Float- 
ing Hospital; assistant physician at the Children’s Hos- 
pital, Boston; and Lewis Webb Hill, M.D., assistant 
physician at the Children’s Hospital; visiting physician at 
the Nursery for Blind Babies, Boston. W. B. Saunders 
Company, 1923, Philadelphia and London, 1923. 

PRACTICAL NURSING, A text-book for nurses by 
Anna Caroline Maxwell, R.N., M.A., former superintend- 
ent, Presbyterian School of Nursing, and Amy Elizabeth 
Pope, R.N., formerly instructor in the school of nursing, 
St. Luke’s Hospital, San Francisco, Cal. Fourth edition 
rewritten and much enlarged by Amy Elizabeth Pope. G. 
P. Putnam’s Sons, New York, London, 1923. 
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Bran now available 
as an appetizing food 





i* is now possible to get cooperation of the 

appetite in the use of bran as a preventive 
and corrective of constipation and of the ills 
which follow in its wake. 


Post’s Bran Flakes with Other Parts of Wheat 
is a delightful and nourishing cereal. It combines 
an effective bran content, with nutritive portions 
of the wheat berry, including mineral salts and 
vitamin-B. Post’s Bran Flakes is crisp, flavory, 
very appetizing and agreeable to the taste, and is 
eaten with cream or milk, like any other meal- 
time cereal. Special processing renders the bran 
non-irritating. 


Physicians find that this excellent food removes 
bran entirely from the dosage class, and makes an 
appeal to the appetite. This favorably influences 
digestive processes, and encourages the regular 
and continued use of bran, which is recognized 
as the first essential to effective bran therapy. 


Now You'll Like Bran! 


A package of Post’s Bran Flakes will be sent 
upon request, free of charge, to any physician or 
nurse for individual and clinical trial. 


POSTUM CEREAL CO., Inc., Battle Creek, Mich. 
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The department of “News of the Hospitals and Sana- 
toriums” is prepared each month just prior to going to 
press, for the purpose of presenting the latest authentic 
news regarding hospital construction, changes in person- 
nel, and other matters in which the hospital field is in- 
terested. So far as we can ascertain, the sources of our 
information, while not guaranteed, are reliable. 


General 


Drive for Neuilly Hospital—The drive for $300,000 
for constructing a 110 bed annex to the American Hos- 
pital in Paris netted $263,000 up to June 29. It ap- 
pears certain the goal will be reached in the time set. 
Mrs. Herman Oelrichs gave $10,000 for a roentgen-ray 
plant; Mortimer Schiff, $10,000, and Mrs. W. K. Vander- 
bilt, $5,000. 

New Hospital Buildings Opened.—The following new 
hospitals have recently been opened: Clinton County Hos- 
pital, Frankfott, Ind.; New Nurses’ Home and Children’s 
Building at National Jewish Hospital for Consumptives, 
Denver, Colo.; Florence Hayward Sweet Maternity build- 
ing at Sturdy Hospital, Attleboro, Mass.; New Home, 
Infants Hospital, and new home New England Deaconess 
Hospital, Boston, Mass. 

Southern Baptists Have Twenty-one Hospitals.—At 
their recent convention held in Kansas City, it was an- 
nounced that the Southern Baptists now have twenty- 
one hospitals with a total bed capacity of 2,659. Dur- 
ing the last year nearly 48,000 patients were treated in 
these institutions. The value of hospital property now in 
operation is $8,300,268. New institutions are planned 
and others are under construction, which will raise the 
number to thirty-two hospitals. Five of the hospitals 
earry on research work. 

Post-Graduate Courses.—The New York Post-Graduate 
Medical and Hospital will open a post-graduate medical 
social science course which has been divided into tri- 
semesters October. 1, 1923. Applications will be received 
only from graduate nurses or students who have had 
no less than two years at an approved medical college, 
and who can present satisfactory credentials. But it 
is also announced that certain restricted numbers may 
be permitted to attend the lecture course, eliminating 
field and practical work, if previous experience and 
training warrant this departure. 

Field Hospital in Potomac Park.—A field hospital was 
established by the surgeon general of the army in Poto- 
mac Park, Washington, D. C., for the emergency treat- 
ment of visitors and others during the Shrine Conven- 
tion period. The unit was part of the first medical 
regiment stationed at Carlisle Barracks, Pa., and its 
strength was ten officers and 120 men. The hospital com- 


prised twelve ward tents, a surgical ward, operating 
room and roentgen-ray equipment. Its capacity was 
150 patients. Twenty ambulances operated from collect- 
ing stations along the route of the parade, and several 
hundred cases but none of a very serious nature were 
evacuated to this or other hospitals in the city. 

Veterans’ Bureau Hospitals.—Director Hines of the U. 
S. Veterans’ Bureau, Washington, D. C., announced re- 
cently that no more hospital sites would be purchased by 
the bureau at present, the chief reason being a lack of 
funds. However, further work in this line would not 
have been undertaken, pending reports on various sur- 
veys now under way. The hospital at Dwight, Ill. will 
be opened immediately for mild mental cases. Two 
hundred beds have been added to the Maywood, IIL, 
hospital. The two institutions together with the Great 
Lakes establishment, will be able to care for all veterans 
in that region, it is believed. Hospital No. 30., Chicago, 
which was unsuited because of its proximity to the busi- 
ness district, has been ordered closed. 

Announce New Superintendents.—The following new 
hospital superintendents have recently been announced: 
Dr. E. L. Tisinger, San Bernardino County Hospital, 
San Bernardino, Cal.; Miss Agnes Bassett, Milford Hos- 
pital, Milford, Conn.; Otto Wenneborg, Isolation Hospital, 
Springfield, Ill.; Dr. L. R. Wilhite, United States Vet- 
ernans’ Hospital No. 57; Dr. Edward K. Burbeck, 
Devereaux Mansion, Marblehead, Mass.; Dr. John C. 
Staley, City and County Hospital, which has been re- 
named the Ancker Memorial Hospital, St. Paul, Minn.; 
Miss Grace S. Bajus, Claremont General Hospital, Clare- 
mont, New Hampshire; Miss Anna C. Lockerby, Mary 
Hitchcock Memorial Hospital, Hanover, Mass.; Miss Jessie 
E. Leach, Samaritan Hospital of Brooklyn, Brooklyn, 
N. Y.; Mrs. P. H. Goolsby, Cushing City Hospital, Cush- 
ing, Okla.; Miss Catherine A. Webb, Defiance Hospital, 
Defiance, Ohio; Mr. Anthony Tall, Altoona Hospital, Al- 
toona Penn.; Miss Blanche A. Davis, Mercy Hospital, 
Columbus, O0.;-Dr. John F. Shaw, Muirdale Sanatorium, 
Milwaukee, Wis.; Mr. Madsen, Sank County Farm, Reeds- 
burg, Wis.; and Miss Virginia Knight, Rodgers Sanatorium, 
Jessup, Ga. 


Alabama 


New Hospital for Birmingham College Hospital.—Per- 
mits have been let for the construction of a new fire- 
preof hospital building for the Children’s Hospital, Bir- 
mingham, at an estimated cost of $44,650. The building 
will have two stories. 


Arkansas 


Diseases.—The 


Enlarge State Hospital for Nervous 
Little Rock, is 


State Hospital for Nervous Diseases, 





